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ABSTRACT 
This study is a formative evaluation of the production of culturally-based videos as 
part of a larger project, the Anishinabe-Bii-Zin-Da-De-Dah (Listening to One Another), a 
drug and alcohol prevention program for American Indian families of 5th to gth grade 
children. 
This study presents the dynamics of participatory research at different stages of the 
formative research process that led to the development of the videos. Both qualitative and 
quantitative data from focus groups and the baseline survey, that were gathered by the 
research team before this researcher joined the team, were used for the initial needs 
assessment and questionnaire development for the video production process by this 
researcher. In-depth interviews of tribal elders in order to explore probable themes for the 
videos were conducted. This process also generated a wealth of cultural information that 
shaped the content of the videos. 
The entire formative research was a listening process of what the elders, the families 
and other community members, including children, had to say about issues that concern 
them. With the information and knowledge gained from them, especially the elders, it was 
possible to develop the concept and content of the videos according to the traditions and 
cultural norms of the communities involved. 
This study describes the development of themes, concepts and contents of the 
culturally-based videos and the work involved in producing them within time, human 
resource and budget constraints, at two levels. The primary level reports the various stages of 
acculturation of the research mechanism and this researcher I videographer in gaining trust 
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and acceptance from the tribal communities. The second level is a documentation of what 
worked and what did not so that other researchers can replicate the process. 
In essence, this thesis presents the richness of information gathered from this 
researcher's interaction with American Indian communities of the upper Midwest and lessons 
learned about the culturally appropriate ways of conducting formative evaluation research 
with tribal population in order to produce culturally appropriate intervention videos. 
CHAPTER 1. INTRODUCTION 
The formative evaluation process of developing and producing culturally based 
intervention videos was part of an ongoing drug and alcohol prevention project called 
Anishinabe-Bii-Zin-Da-De-Dah (Listening to One Another). Funded by the National Institute 
on Drug Abuse (DA10049) the project's objective was to develop and evaluate a culturally 
based drug and alcohol prevention program for 5th to gth grade children and their families 
living in three American Indian reservations in the upper Midwest. Because an understanding 
of the formative research process can only be achieved in the context of the entire project, 
this chapter is presents a brief introduction of the project's philosophy, concept and structure 
and then describes the researcher's role in it. 
1.1 An overview of the intervention project 
The project was initiated by one of the reservations (referred to as "village" in this study). 
Two other reservations (villages) were added to the project's scope at their request. The 
project, also officially known as the "Three Villages Project," is unique in the nation for the 
level of collaboration between researchers and the American Indian communities of the three 
villages. It represents a true partnership between university researchers and the tribes. This 
project was not one where researchers "studied" American Indian communities; rather, 
throughout the project, the communities had been using researchers to develop a culturally 
appropriate approach to deal with a problem which they had identified as needing attention. 
The goal of the project was to leave behind a tested, culturally based drug and alcohol 
prevention program. 
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The idea for the project grew from the concerns and discussions of Band elders regarding 
alcohol and drug use among the youth of their reservation. Dr. Larry Martin, who was 
working at that time for the Health and Human Services in one of the communities on one of 
these reservations was a part of this early planning. Dr. Martin contacted his old friends, Dr. 
Les Whitbeck and Dr. Jerry Stubben of the Iowa State University Center for Family Research 
on Rural Mental Health to help develop a research proposal that would address the Band's 
concerns. A funding proposal for a research partnership with the main reservation was 
submitted to the National Institute on Drug Abuse following a Band Assembly Resolution in 
February 1994. 
The research effort was designed to involve a true partnership between the communities 
and the invited researchers. All tribal members were hired as permanent staff and all of the 
interviewers were tribal members (or, in a few cases, the spouses of tribal members). An 
advisory board of tribal members was set up on each of the reservations to supervise the 
project, hire staff, provide advice, and approve each step of the research process, including 
active involvement in questionnaire development. Prior to fieldwork, the tribal governments 
on each reservation approved the questionnaire. Regular consultation meetings were held 
between the project staff, the tribal advisory board and the tribal government. This process 
guaranteed tribal involvement in each phase of the project. 
As part of the agreement with the communities, the research product belongs to them. 
Each reservation received all reports of the findings concerning their community for their use 
in strategic planning, program development and grant application. Advisory board members 
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from each reservation read and commented on every research report and publication based on 
the data to assure respectful writing and representation. 
The sample was made up of 302 5th - gth grade children and 327 of their parents and/or 
caretakers who lived on three American Indian reservations in the upper Midwest. All of the 
respondents shared the same culture, traditional language, and basic geographic regions. The 
reservations were of approximately the same size, but differed in terms of economic 
development and geographical isolation. 
All throughout the process, elders were consulted regarding the best way to work with 
their people. This resulted in valuable advice particularly about respectfully engaging tribal 
people in the work. On the advice of elders, each family was visited by a staff person who 
offered tobacco and asked for their help with the project. A gift of wild rice was left 
regardless of their decision about participating. This recruitment process resulted in an 85 
percent response rate across all three reservations. 
1.2 The intervention phases 
The project was planned to proceed in nine distinct phases and use both qualitative 
and quantitative methods for gathering data. The following outline illustrates the phases and 
the tasks carried out in each phase. 
The listening phase: Phase one of the project was spent listening to the people. 
Focus groups were held with service providers, elders, parents, and young people from the 
three villages. The proceedings were transcribed and gave the research team an idea of what 
problems the community members identified as priorities and how they wanted to solve 
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them. Listening to them also helped the research team understand exactly how the 
community wanted to involve them, in what areas they wanted help from the research team, 
and what they wanted to achieve through the intervention program. 
The baseline study: In phase two, about 40 families were selected at random from the 
list of tribal enrollees in the target grades to participate in an in-depth survey to represent 
about one third of the available children in the 5th to 8th grades. The survey involved a 
structured interview lasting about one and one-half hours. The purpose was to gather data 
about cultural ways, traditional practices, family and alcohol and drug related issues. Both 
parents (if both were in the household) and one child in the 5th to 8th grade age range were 
interviewed. One person designated by the family as an elder relative who influences the 
child was also interviewed. 
Developing the prevention program: Phase three involved developing the prevention 
program by listening to the people again through focus groups aimed at determining barriers 
to participation in a prevention program. The advisory council was consulted regarding each 
aspect of program development. Program materials were reviewed by the respective tribal 
governments prior to implementation. 
The second baseline study: Families who agreed to participate in the project were re-
interviewed just prior to the implementation of the prevention program. This was a shorter 
"refresher" interview that focused only on sensitive variables or aspects that were presumed 
to be affected by participating in the prevention program. 
The prevention program: One half of the families surveyed in the baseline studies 
participated in the program; one-half were asked to wait until the end of the study. 
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Implementation of the prevention program involved 10 weekly sessions with the parents and 
children. 
The post-test: Immediately following the prevention program, all of the families 
originally surveyed in the baseline study were surveyed again. The purpose was to assess any 
change due to participation in the program. 
The family booster visit: Six months after the prevention program, participating 
families were visited by an outreach worker who discussed the prevention program with 
them, answered their questions, and provided additional information. 
The final survey: One year after the prevention program, all of the families originally 
surveyed were interviewed again to assess change across time. Following that survey, a final 
report to the tribe, that contained the summative evaluation of the prevention program, was 
submitted. 
Offering the prevention program to the families who were asked to wait: The last 
stage of the project involved offering the prevention program to the families who were asked 
to wait until the end of the study. 
1.3 Developing and producing culturally based videos 
This researcher joined the research team after the completion of the baseline survey. 
At that time, the research team had two main agendas: one was generating information about 
the extent of drug and alcohol abuse in the communities as well as their risk and resiliency 
factors, and the second was to develop an intervention program that would empower the 
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families and children with necessary knowledge and skills needed to deal with the problem 
and hopefully, solve it or at least make a positive change. 
Working under the guidance and supervision of the principal investigator, this 
researcher's responsibilities included developing the concept and content of the intervention 
videos in conjunction with the research team. The researcher was also responsible for 
producing the videos within the deadlines and budget specified by the principal investigator. 
As mentioned before, the entire project was a collaborative effort not only between 
the research team and the communities but also among the research team members. This 
researcher maintained regular communication with different groups within the research team, 
such as those conducting the statistical analysis and those developing the intervention 
program, so that the videos were coordinated with and supplemented the entire drug and 
alcohol prevention program. 
For example, each intervention session had to be conceptualized and structured before 
the planning for that session began. As a result, this researcher participated in the session 
development meetings with the program development team in order to understand the 
objectives and goals of the respective sessions. Then, it was this researcher's responsibility to 
come up with ideas and concepts for the videos that would complement and enhance the 
communication goals of the respective sessions. 
In sessions where a video was thought necessary, this researcher worked with the 
program development team and the principal investigator to come up with a viable concept. 
Once that concept was agreed on, it was presented to the tribal advisory boards for their 
approval. Next, this researcher developed a plan to generate information for the content 
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design of the video. When the principal investigator approved the plan, this researcher 
worked with appropriate parties in gathering the necessary information. Sometimes, the party 
in question was the program development team. Sometimes, the process involved 
interviewing tribal elders. In other cases, it required searching through archived material in 
the Minnesota Historical Society or local museums within the communities. 
There were instances in which, videos were not necessary in a session, such as the 
session in week 2, where families were encouraged to communicate with each other 
respectfully. Here, a traditional activity called the "talking circle" - where members listened 
to each other from the heart - was considered more appropriate than a video. 
After the content of the videos was put together, this researcher then presented a 
production plan and budget to the principal investigator. Depending on the theme and content 
of the videos, the principal investigator then guided this researcher to formulate a working 
plan that included logistics, technical guidelines and ethical considerations. Logistics 
included obtaining permission from proper authorities, signing consent forms, hiring 
equipment and production materials, planning travel and lodging, and ensuring that the whole 
process was culturally appropriate. The technical guidelines included checking that items like 
questionnaires were designed according to the research agenda, recruiting talent for the 
videos, determining appropriate customs to entice participation, such as, offering tobacco to 
recruit elders, and specifying an ethical code of conduct for the production team to follow. 
This researcher then implemented the plan and the guidelines as developed with the 
principal investigator. From that point, this researcher worked independently, taking charge 
of the production process. She was responsible for making necessary decisions regarding 
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shooting, editing and putting the videos together. She worked with the communities, tribal 
staff and other professionals during this phase, and she reported back to the principal 
investigator regularly. 
When the videos were produced, the principal investigator guided this researcher in 
seeking approval of the videos from necessary tribal authorities, including tribal advisory 
boards, elders and community leaders. This was done before presenting the videos to the 
families during the intervention program and was part of the collaborative process where the 
communities took active role in designing each stage of the program, including the videos. 
This also ensured that the videos were culturally acceptable .. 
Finally, this researcher incorporated the suggestions and changes proposed by the 
tribal authorities and went ahead with the professional production of the videos. This 
involved non-linear editing, sound mixing, incorporating titles and copyright information as 
well as limited special effects so that the finished products were of professional standard and 
ready to be presented at the intervention sessions. 
This enriching formative research process draws from this researcher's field 
experience with the intricacies involved in planning and conducting a culturally sensitive 
research process and is outlined in the following chapters. 
Chapter 1 provides a brief overview of the entire Anishinabe-Bii-Zin-Da-De-Dah 
(Listening to One Another) project. In Chapter 2, a comprehensive literature review sets the 
background from which the planning for the videos started. Chapter 3 discusses the location 
and details of the three villages that are necessary to understand the level of planning and 
preparation required to undertake video production with American Indian communities living 
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far from major metropolitan areas. Chapter 4 describes in detail the first steps taken to ensure 
that the research process for video production began in a culturally sensitive manner. 
A discussion of methods in Chapter 5 shows how the principles of participatory 
research were applied to the formative research process. Both qualitative and quantitative 
data from focus groups and the baseline survey were used for the initial needs assessment 
and questionnaire development. Further cultural information was generated by in-depth 
interviews with the tribal elders. 
Procedures followed for information gathering and data collection are described in 
Chapter 6. This includes questionnaire design, selection and training of interviewers; 
recruitment of respected and knowledgeable elders from the three villages, planning and 
execution of the interviews; the elaborate transcription process and thematic analysis of the 
data gathered. After reviewing the data gathered with the project and tribal staff, a list of 
themes emerged which were fleshed out into concepts for the videos. The concepts were then 
developed into a list of videos. Over several meetings and discussions, the content of the 
videos were finalized, the treatment and production plans agreed upon and approved by the 
elders and advisory boards of the three villages. 
As the production was set into motion, many unforeseen circumstances came up. 
Emergency plans had to be made to cope with the new challenges, and new strategies had to 
be improvised to meet deadlines. This discussion occupies Chapter 7, along with lessons 
learned from the formative research experience. The documentation of what worked and 
what did not is provided with the intent that other researchers can replicate the process. This 
chapter also captures the essence of the whole interaction between the researchers and the 
communities who came together on a shared agenda. It is a documentation of the culturally 
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appropriate ways of conducting formative research with tribal population with the objective 
of making intervention videos. 
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CHAPTER 2. A REVIEW OF RELEVANT LITERATURE 
The purpose of this thesis is to consider basic parameters in producing culturally 
based videos. This is essentially part of a larger project, the Anishinabe-Bii-Zin-Da-De-Dah 
(Listening to One Another), a culturally sensitive, community based drug and alcohol 
prevention program for American Indian families of 5th to 8th grade children. 
Several national surveys have shown that, overall, adult and adolescent drug use is 
declining in the United States (Johnston, et al., 1989; Goldstein and Kalant, 1990). Changes 
in drug use have been attributed to national mass media attention to the drug abuse problem, 
establishment of school prevention programs, and, most recently, efforts to organize 
communities for alcohol and other drug abuse prevention (Pentz and Valente, 1993). 
Community organization for prevention and the conceptualization of community prevention 
research can be expressed as the interaction of persons in a given situation within a specific 
environment in a community (Perry and Jessor, 1985; Pentz, et al., 1986). 
At the person-level, Bandura's (1977) social learning theory represents a maJor 
influence on the development of preventive interventions that have shown significant 
changes in reducing adolescent health-compromising behaviors, including alcohol and other 
drug use, unprotected sex, and dietary intake (Perry and Jessor, 1985). According to this 
theory, community leaders, parents, and student peer leaders in a community must serve as 
credible models of health-promoting behavior. That is, these individuals could serve as 
positive role models. 
At the situation-level, social support theory and theories about social normative 
expectations can be translated to mechanisms by which community leaders organize 
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themselves, represent and support the whole community as a constituency, and use mass 
media to change perceived and actual social norms for alcohol, drug use, and other health-
compromising behavior (Barrera, 1986; Pentz, et al., 1986). 
At the environment-level, organization development models and social structure 
theories have contributed to the understanding of the structure and process of community 
organization and to the patterns of communication between community agencies and 
community leaders (Warren,1967; Katz and Khan, 1978; Bilden, 1983). Also contributing to 
an integrated theoretical perspective at the environment-level is diffusion of innovation 
theory and theories related to changing perceived and actual social norms in a community 
(Pentz, et al., 1986; Pentz and Valente, 1993). According to diffusion theory, community 
leaders can strategize about how to promote adoption of a preventive intervention between 
themselves and community resident trendsetters. Early adoption by these individuals, up to 
10 percent or 11 percent of the community population, will subsequently trigger the diffusion 
of the recommended behavior throughout the remainder of the community. According to 
social normative expectation theories, feeding back the results of research to a community 
will correct misperceptions about the prevalence rates and social norms for health 
compromising behavior and mediate changes in subsequent health behavior in that 
community. 
2.1 Ethnic/racial community considerations 
The Three Villages Project was designed to provide valuable information regarding 
risks and resilience for mental health problems among a severely understudied population. 
Our understanding of the processes that contribute to emotional and behavioral problems 
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among American Indian children lags far behind that of other minority populations in the 
United States. It is well known that American Indian children and adolescents are at 
disproportionate risk for school drop out, early onset substance abuse, early transition to 
regular substance use, depressive symptoms, suicide, and conduct problems. High 
prevalence rates of mental health and substance abuse problems are continually reported 
(Oetting and Beauvais, 1991). However, there has been very little work that addresses the 
specific mechanisms through which these problems originate. 
Public recognition regarding the extent of the drug abuse problem among· ethnic 
minority communities has been supported only recently at the federal level, in terms of 
funding for treatment and prevention research efforts in the general population (Oetting and 
Beauvais, 1991 ). As a result, specific population groups, such as American Indians, African 
Americans, Hispanics and Asian Americans commonly experience some delay in research 
attention (Sage, 1994 ). 
Effective strategies for comprehensive drug abuse prevention intervention research 
with ethnic/racial communities involve multiple program components that address risk 
factors across at least four groups: individual (Newcomb et al., 1986), family (Brook, 1993; 
Watts and Wright, 1990), peer group (Brown et al., 1989; Oetting and Beauvais, 1987), and 
community, which includes school, workplace, and local neighborhood (Auslander, 1988; 
Linsky and Straus, 1986; Rush et al., 1986). By nature, the four risk factor groups are not 
stagnant but dynamic within and across all risk factor groups (Leukefeld and Bukoski, 1991 ). 
The development of prevention interventions should focus special attention upon cultural, 
intergenerational and gender-relevant issues, and protective/risk factors that directly affect 
the successful design and testing of effective drug abuse prevention strategies (Adcock et al., 
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1991; Booth, Castro and Anglin, 1990; Page, 1990; Mayers and Kail, 1993; Santisteban and 
Szapocznik, 1982; Trimble, 1992). 
To design an effective research policy and prevention program with these communities, a 
culturally appropriate approach is essential (Joe, 1993). To address cultural needs and 
community relevance, a community-based approach grounded in qualitative and quantitative 
methods that are accompanied by dynamic involvement of the community is desirable from 
the onset of any study (De La Rosa et al., 1993). While knowledge of culture and use of 
cultural issues as content for family interactions are important, the goal for prevention 
interventions is not just to make them aware, but to train them in skills to do something about 
it as well. Thus, cultural knowledge and sensitivity as sole criteria are not, in and of 
themselves, sufficient for effectively working with ethnic minority families. 
The model (mentioned above as the interaction of person by situation by environment 
level factors that are bounded by a community) for community organization and community 
prevention research is intended to apply to all communities, with individual differences 
determined by the presence or absence or levels of specific variables representing each 
construct. However, ethnic communities or racial groups may be subject to several variables 
that serve as "stressors" on the community's capacity to organize effectively for prevention 
compared to other communities. These stressors include, but are not limited, to the following 
factors: 
• The dominant culture and subsequent structure of the government in the United 
States tends to attribute ethnic/racial community problems to inferiority, genetics, 
or a failure to socialize. These attributions tend to depress community resident 
feelings of empowerment and categorize community leaders and agencies as 
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passive recipients of government and social services (Tuchfield and Marcus, 
1984). 
• The pervasive myth that ethnic/racial communities and populations are 
automatically at high risk for health problems, drug abuse, and criminal behaviors 
has a self-fulfilling prophecy effect. It also decreases perceptions of 
empowerment (Legge and Sherlock, 1990-91). 
• Difficulty of acculturation to a majority, usually White, social norm of behavior, 
and secondary problems in acculturation conflict between adults who may prefer 
retention of another culture and the young who prefer rapid acculturation to 
majority norms, weaken the capacity of a community to cope with daily stressors 
(Caetano and Medina-Mora, 1988). 
• In attempting to accommodate majority norms, ethnic/racial communities may 
show an unusually high tolerance for conditions that would be considered 
unacceptable to other communities. Thus, by the time a critical incident or 
initiating event to community organization does occur, it may serve as a flash 
point for aggressive or destructive behavior before positive organization can be 
realized (Oetting and Beauvais, 1991). 
• Finally, access to professionals and resources may be unrealistic for most 
ethnic/racial communities which are isolated from these resources. The net result 
in these communities may be a slower, less visible, less powerful community 
organizational process compared to other communities, with a distrust of 
majority-dominated government and social services that render achievement of 
policy change and dissemination outcomes difficult. 
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For American Indian communities, the family is a major acculturation unit and 
dysfunctional families lead to dysfunctional youth. In a study designed to determine whether 
volume of time spent by adolescents (ages 12-18) with their families and the existence of 
family dysfunctional factors (substance use, domestic abuse, and negative well-being within 
the family) shared a relationship with adolescent problem behaviors, Zitzow (1990) found 
that the greater the time spent with the family, the lesser the chance of kids getting into 
trouble. On the other hand, the more dysfunctional a family was, the more likely that young 
people from such background would be involved with court adjudication and juvenile 
delinquency. 
Some of the historic observations regarding delinquency still appear to apply today. 
"Deviant behavior does not necessarily arise from impulses of individuals breaking through 
social constraints but it may well come about because of the socially induced deviations 
which the culture and social organization conjure to produce" (Merton, 1968). Other 
summaries regarding the adolescent delinquent in society as a whole suggested "acting out 
serves as a release valve for unstable, unendurable family tension" (Pollack & Friedman, 
1969). Maciver (1966) suggested that delinquents grew up "with a set of expectations and 
aspirations that are relative both to the indoctrinations and to the situations within which they 
are bred." James ( 1970) advised, "if we probed beneath the surface behaviors of delinquents, 
we might find alcoholism, emotional imbalance, violent parents, or other problems." Jesness 
( 1983) measured the correlations between parental neglect and the child's delinquency. 
Parsons (1949) saw delinquency as a product of social disorganization and a lack of 
understanding of the important social values by the young people which made it difficult for 
them to follow a standard set of values. 
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The quality and quantity of family time tribal adolescents spent with their parents or 
elders were the foci of this study. Spending time with family in activities such as cleaning up, 
fishing, family discussion, or just eating together appears to reduce the potential for 
adolescent delinquency. Conversely, the activities that isolate the adolescents or draw them 
away from family like listening to the radio or partying with drugs and alcohol appear to be 
strongly related to delinquency. In the American Indian community that Zitzow studied, the 
community elders believed that any problem solving begins only with the families and the 
presence of an adult/elder role model. An analysis showed that adolescents in the 1980s spent 
significantly less time with parents, extended families and elders, both qualitatively and 
quantitatively, than in the 1930s. These youth also reported a substantial increase in family 
alcohol and drug use, family violence, child abuse and negative well being (Zitzow, 1990). 
2.2 The American Indian population 
At this point, it is necessary to consider some of the findings of the 1990 census. 
According to the U.S. Census Bureau, American Indian population represents American 
Indians, Eskimos, and Aleuts. Therefore, these findings are not community specific, but they 
put in perspective different factors that lead to drug and alcohol abuse in these communities 
and consequently determine the parameters needed for culturally sensitive research. 
General characteristics 
The American Indian population consists of more than 512 federally recognized 
and another 365 state-recognized groups (Fleming, 1992). This group of people is 
18 
characterized by its heterogeneity. Although some similarities exist across tribal groups, a 
great deal of cultural variation is there. In addition to tribal differences, American Indians 
differ greatly by degree of American Indian ancestry. This is important because 
American Indians are the only ethnic group in the United States that is legally defined by 
degree of ancestry or blood quantum, with 25 percent American Indian blood being the 
most commonly accepted minimum threshold for tribal membership. 
Geographically, American Indian populations tend to cluster in the western states, 
with 66 percent of all American Indians living in 10 states. The 1990 census found that only 
17 percent of the entire American Indian population lives in the Midwest where this video 
based drug and alcohol prevention project, the Anishinabe-Bii-Zin-Da-De-Dah (Listening to 
One Another) was conducted. The number of American Indians living on reservations and 
trust lands varied considerably. Although American Indians are often thought of as living 
mainly on reservations, only about 35 percent actually do. Most of the American Indian 
population lived in the West, 29 percent in the South, and 6 percent in the Northeast. 
The American Indian population has grown rapidly in the last two decades: The 
1990 census reports that in 1970, the American Indian population numbered 827 ,000. It 
reached 1.4 million in 1980 and nearly 2 million in 1990. Census Bureau estimates and 
projections suggest that on July 1, 1994, the American Indian, Eskimo, and Aleut population 
numbered 2.2 million, and that it will reach 4.3 million, just over one percent of the 
population, by 2050. One factor that may have contributed to the 72 percent increase between 
the 1970 and 1980 censuses and the 38 percent increase between the 1980 and 1990 is a 
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greater propensity in 1990 than in earlier censuses for individuals to report themselves as 
American Indians due to improved outreach programs and promotion campaigns. 
The American Indian population is young: The census report shows higher fertility 
rates and a birth rate that has consistently been twice that of the U.S. average leads to a 
considerably younger population with a median age of 26 years in 1990, while the U.S. 
median age was 33 years. Thirty-nine percent of the American Indian population was under 
20 years old in 1990, compared with 29 percent of the Nation's total population. 
Family structure 
About 6 in 10 of the Nation's 442,000 American Indian families were married-
couple families in 1990, compared with about 8 in 10 of the nation's 64.5 million 
families. The proportion of American Indian husband and wife families was 71 percent in 
1980, compared with 82 percent of all husband and wife families. Consistent with the 
national trend, the proportion of American Indian families maintained by a female 
householder with no husband present increased during the last decade and reached 27 
percent in 1990. This proportion was considerably larger than the national figure of 17 
percent. 
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Education and income 
The census found that educational attainment levels of American Indians in 
general had improved significantly, though the 1990 proportion was still below that for 
the total population. About 9 percent of American Indians completed a bachelor's degree 
or higher in 1990, compared with 8 percent in 1980. Among the reservations and trust 
lands, as compared to American Indians living elsewhere, educational levels differ with 
54 percent being high school graduates or more in 1990. As a result, overall American 
Indian family incomes were low, especially on reservations and trust lands. 
Consequently, more American Indian families and persons were in poverty, compared 
with all families and persons in the United States. 
The 1980 and 1990 censuses show that the poverty rate for American Indians has 
remained considerably higher than that of the total population. The median family 
income in 1989 of all American Indian families declined from its 1979 level ( 1989 
dollars) by 5 percent. Between 1979 and 1989, the poverty rate increased for both 
American Indian families and persons. In 1989, 50 percent of American Indian families 
maintained by females with no husband present had incomes below the official poverty 
levels, compared with 31 percent of all families maintained by women with no husband 
present in the United States. 
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2.3 Designing a culturally sensitive research agenda 
The basic parameters involved in designing a culturally sensitive research can be 
illustrated through the following case studies: the Barrow Alaska study and the Blue Bay 
study. 
The Barrow Alaska study 
In the summer of 1979, the Department of Public Safety in Barrow, Alaska, began a 
research study to obtain data that could be used to establish more effective prevention 
programs for the Barrow community. A key part of this study was a survey of native persons 
in the Inuit community of Barrow to examine drinking behavior and attitudes about alcohol 
use (Foulks, 1989). 
A consulting firm in Seattle was hired to conduct the research. This firm 
subcontracted with an established research center in Philadelphia to carry out the community 
survey. A steering committee consisting of local Inuit leaders and a technical advisory group 
consisting of mostly non-native professionals from Barrow agencies were formed to provide 
input into the research process. 
The community survey revealed serious and substantial abuses of alcohol including 
excessive drinking, family problems, fighting, and frequent blackouts among many 
respondents. However, for this study, it is not the results that are important. It is the research 
process and particularly the manner in which the results were reported that provide guidance 
about cultural sensitivity. 
The Seattle consulting firm and the Barrow Department of Public Safety decided to 
release the report to the press without the knowledge or permission of the community in their 
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attempt to shock the Inuit into action to control the alcohol problem (Foulks, 1989). The 
press conference took place in Philadelphia, and the news release was picked up by the 
national wire services. The study results received widespread and sensational coverage. The 
public exposure brought shame to the community and caused much anger and resentment. 
Instead of contributing to the community's well being, the premature and public release of 
the study results further promoted the stereotype of the drunken Alaska Native. 
The Blue Bay study 
The Blue Bay Project was an Office for Substance Abuse Prevention (OSAP) funded 
program located on the Flathead reservation in Montana. Developed by the Tribal Substance 
Abuse Program with the assistance of the cultural committees from both the Salish and 
Kootenai Tribes, the program incorporated many components focused on strategies for 
reducing or preventing alcohol use on the reservation (Whiting-Sorrell, 1991). 
Two key features of the project relevant for this thesis are: ( 1) much of the evaluation 
work has been contracted to a university-based Indian researcher who had extensive 
experience in both alcohol-related research and in evaluation involving several different 
tribes. While not a member of the Salish or Kootenai Tribes, this researcher was aware of 
relevant cultural issues; and (2) the evaluations had been carried out by this researcher over a 
period of several years, thus enabling the establishment of a relationship with the community 
and program personnel. 
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Lessons learned 
The Barrow research study used mainly non-native outsiders, the study was short 
term so no ongoing relationship was developed and ethical standards of research were low 
(example: reporting research results to the press without the knowledge or permission of the 
community). 
The Blue Bay research employed an American Indian as the lead researcher and the 
research was conducted at intervals over several years, thus establishing legitimacy and 
decreasing the insider-outsider gap. 
Basic guidelines to follow 
From the two case studies above, one gets an idea of the basic guidelines to follow in 
designing a culturally sensitive research agenda. It is important to remember that community 
members may not understand the "research culture" or the needs of the research process -
explanations of these issues will need to take place, and it is essential that it be accomplished 
respectfully. Conducting research in American Indian communities involves working with 
the people and their tribal council at every stage of the research development, including 
making sure that the governing bodies have a clear and precise understanding of the research 
intent, nature and possible benefits of the project (Beauvais & Trimble, 1992). The key to 
obtaining community support lies in asking for and accepting guidelines from the 
community. In addition to obtaining community support, culturally sensitive research 
involves the community in the actual research process from start to finish (Davidson, 1988). 
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Shore (1989) in his "Transcultural research run amok or Arctic hysteria?" outlined 
many steps necessary for culturally sensitive work in these communities. The elements of his 
schema as modified to reflect general research with all ethnic cultures are: 
• Planning should begin with collaboration between the researcher and the 
community. 
• The focus of the research should be compatible with local priorities. 
• The research design and the selection of a particular methodology should consider 
the relevance of the outcome for use by the community. 
• The methodology should be realistically conceived and limited in its focus and 
goals. 
• It should be a practical method for field application in a transcultural setting. 
• The research should be implemented in a local community partnership with an 
attempt to employ community members as staff whenever possible. 
• An agreement should involve sharing the research findings with the local 
community in a way that maximizes relevance for program planning. 
• Human rights must be protected (i.e., informed consent forms used). 
• Community confidentiality must be protected. 
The current research environment is inherently insensitive to the needs and methods 
of conducting research among ethnic/minority communities because it reflects the dominant 
academic culture. Research should not be prescriptive but should be rooted in the 
empowerment of the community in question so that it might lead to real change. For that to 
happen, structural changes are needed in the way researchers are educated, research priorities 
defined, and research projects funded. Indeed, culturally sensitive research is a process, not a 
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product. It is the rules or principles governing the research process that determine the degree 
of cultural sensitivity. 
Orlandi (1992) defines cultural sensitivity as cultural competency and states that it 
occurs in stages, with simple awareness of cultural differences being a necessary first step. 
The next stages involve being aware of one's own cultural background and biases, 
understanding of the different possibilities that might result from the interaction of different 
cultures with different value systems, and how professional skills and research needs can be 
tailored to the particular community context. Green (1982) clarifies this process by pointing 
out that to be culturally competent means to conduct one's professional work in a way that is 
congruent with the behaviors and expectations that members of a cultural group recognize as 
appropriate among themselves. The issue of cultural sensitivity also encompasses respect for 
the different value systems of different communities. Randall-David (1989) states that the 
dominant culture prescribes mastery over nature and individualism while other ethno cultural 
groups value harmony with nature and group welfare. 
In a discussion, paper Robert G. Robinson points out that culture expresses the reality 
of groups. It is learned through processes of language and interactions and reinforced through 
socialization. In essence, culture is a lens through which reality is experienced and perceived 
(Robinson, 1995). His view that culture expresses the way of life of a group of people and 
mirrors its norms, beliefs, values, and skills, is supported by Moran, who believes that culture 
acts as "a code that guides the interpretation of behavior." 
While it is true that culture is dynamic, ever changing, ever responsive, and, most 
importantly, is continuously integrative and uniquely expressive of itself, it is equally 
necessary to understand that each culture is determined by its unique history. The historical 
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nature of culture cannot be understood without appreciating its particular historical context. 
History shapes the differences researchers seek to analyze in explaining cause and effect and 
this becomes more crucial when conducting prevention research in ethnic/minority groups 
whose ways of living and thinking are different from that of the dominant culture. 
Cultural sensitivity is acquired through experiencing the culture and realizing its 
abstractions and philosophies (Robinson, 1995). According to Jean Gilbert and James Moran, 
researchers must have a basic respect for the social context of defined populations in order to 
do culturally sensitive research. Major barriers in understanding cultural differences are the 
abstract nature of the elements of culture and their immense variability across cultural 
groups. Unlike material manifestations of culture such as dress, food, and levels of 
technology, values, beliefs and perceptions are not visible. More precisely, they are 
abstractions. If these abstract elements cannot be experienced, then they cannot be integrated 
into the conceptual framework of the study. This is a daunting task, as it requires huge time 
and resource commitments, as well as a lot of motivation and constant problem solving. The 
researcher has to maintain an objective relationship to the research process in order to avoid 
bias but at the same time he or she has to mingle with the community and participate in their 
cultural activities in order to ensure that the research process is culturally sensitive. 
From the community's point of view, culturally sensitive research presents the dual 
problem of participating in designing the research process while being absorbed in the 
subjective experience of the phenomena of being researched. This is particularly problematic 
in ethnic/racial communities, given the historical context of distrust and alienation directed to 
persons perceived as outsiders. Therefore, in designing a culturally sensitive research agenda 
with these communities, the need to be intimately involved with the community has to go 
27 
hand in hand with the attempts of the researcher to share, as much as possible, the experience 
of being researched with the community and show an interest in the rewards of the research 
for the community. 
Room ( 1990) characterizes much prevention research with ethnic communities as an 
unstable mixture of mismatched frames of reference and agendas: those of the community 
members and those of the researchers. Community members working with the prevention 
programs are immersed in reducing alcohol-related problems in their communities. To 
mobilize support for their efforts, they often believe intensely in what they are doing and in 
the value of their programs. On the other hand, researchers must maintain a degree of 
impartiality regarding the programs. The researchers' role is often to determine program 
effectiveness and report the findings, positive or negative. Thus, researchers' portrayals of 
community efforts are not always positive and may not sit well with community members. 
Furthermore, publication of evaluation results may bring unwanted and adverse attention to 
communities. For many community members, researchers are an unwanted nuisance, one 
generally imposed on the community by outside funding sources. 
A major reason for this is that besides the ordinary insider-outsider concerns, research 
dealing with these communities requires understanding of and sensitivity to the particular 
culture. An important layer of this understanding is to see the historical nature of the 
relationship between the dominant culture and the target community. For example, in the 
case of American Indians, there exists a 500-year history of oppression and domination, at 
times approaching genocide. Similar histories are present for other groups, so that many 
ethnic communities have a historical distrust of the dominant society (Lockart, 1981 ). 
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Other practical research considerations with ethnic/racial communities also need to be 
taken into consideration during the research design process. One of the initial roadblocks to 
drug abuse prevention research that native peoples confront is defining a worthwhile research 
project that fits within the guidelines of the Request for Application (RFA) or the Request for 
Proposal. Both tribal and urban Indian groups typically experience difficulty in designing a 
research project that benefits the community, is in keeping with their world view, and gets 
into a competitive review process with a research center at a university or medical center. 
Because most American Indian tribal groups have limited experience with conducting, 
planning, and implementing research, they must trust professionals or others with the tribal 
research concerns, needs and interests. Occasionally, this has resulted in the abuse of 
American Indian communities and consequent feelings of misplaced and betrayed trust 
(Sage, 1994). Because of the sometimes intrusive and insensitive communication and 
behavior of non-Indian researchers, several Indian communities in North America have 
established rigid guidelines to regulate the research process and the presence of non-Indian 
researchers (Beauvais and Trimble, 1992). Further and more commonly, there is a conflict 
between research design and Native American community ethics and humanitarian concerns. 
What the American Indian recognizes is that the outcome of any research can have long-term 
consequences for and damage the reputation of the group forever, inside and outside of 
Indian country, while the researcher can and will go on to other projects (Manson and 
Trimble, 1982). 
While many modern research techniques, such as methodology, sample size, and 
evaluation need to be blended with traditional Indian communications to make the process 
culturally sensitive, constructing a reliable, generalizable research design is difficult to 
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achieve (More, 1989). The population is much more migratory than once was believed, with 
many more American Indians traveling back and forth between the urban setting and the 
reservation. Obtaining adequate and accurate data regarding alcohol or drug use can prove to 
be an insurmountable task with such a scattered group of people or with a small but less 
transitory group, neither of which is truly representative of the population and generalizable 
offer findings to the entire American Indian community. Age factors and social acceptance 
also make compilation of accurate data difficult, in part due to differences in communication 
styles and barriers to . understanding the importance of such research efforts (Sage, 1994 ). 
Rogler ( 1989) states the problem as " .... an impoverished theory of the role of culture ... and 
how to account for it in research." 
2.4 Videos in intervention 
There is little mention of videos in prevention literature and a considerable lack of 
information about designing culturally appropriate videos that make sense in the cultural and 
traditional context of the participating community. This study attempts to address this 
knowledge gap by providing a detailed account of the various culturally sensitive approaches 
taken and discusses what worked and did not work. The findings are, however, limited to the 
experience of working with and understanding of the ways of the Native American people of 
the three villages in northern Minnesota and Wisconsin. 
Tremendous advances have been made in the economy and effectiveness of video 
technology. On the reservations, too, this technology is ubiquitous. Whether used as an 
independent source of information or in conjunction with a well-planned intervention, this 
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technology can be used to facilitate vertical and lateral communication with and within the 
local people with the aim of empowering them in decision-making about their future. 
So far videos have been used in interventions and other such programs primarily for 
recording and analyzing behavior and interaction patterns. Videotape modeling in parent 
training programs has indicated that treated parents were successful in using less physical 
discipline in dealing with children's problem behaviors more effectively (Webster-Straton, 
1992) Based on this success, broader videotape treatment programs were designed to train 
parents to cope with interpersonal distress through improved communication, problem 
solving and self-control skills (Webster-Straton, 1994). This produced even more significant 
improvements in parent's communication and problem solving skills and increased children's 
knowledge of pro-social solutions. 
In drug and alcohol treatment programs, videos have been used regularly for several 
purposes. Sometimes it was to learn from other peoples' experience and suffering, sometimes 
to address emotional healing through the release of suppressed emotions and sometimes to 
induce fear and to restrain by showing consequences. 
But bringing about behavioral change to cure addiction is a difficult task and often 
programs produce only short-term changes. In order to create any major impact, a program 
should address the needs of the audience and engage them actively in the communication 
process. The formative evaluation of the videos made for the Anishinabe-Bii-Zin-Da-De-Dah 
(Listening to One Another) project tries to explore how videos can be successfully employed 
to enhance the communication of intervention messages and achieve desired results. 
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CHAPTER 3. THE THREE VILLAGES 
For the purpose of this study, it is necessary to mention here some of the factors that 
influenced the development process of the main project and subsequently the formative 
research process involved in the production of the intervention videos. 
In order to incorporate the difference in perceptions and other subtle distinctions that 
may occur due to each reservation's unique history, identity, and social context, each 
reservation was distinguished as the North, East and West village. This ensured that the 
prevention program was locally based and met the specific requirements of the communities. 
Some of the findings (from the surveys conducted during the different phases of the 
project) indicated that location and differences in the reservation environment influenced 
perceptions of community change, enculturation and discrimination. Similar themes were 
also identified during the content analysis of the focus group reports, other survey data, and 
in-depth elder interview transcripts. 
Additional factors that were taken into account were: 
a) Barriers to participation, both cultural and circumstantial factors, like a funeral, 
weather or simply commuting distance and time; 
b) Appropriate incentives, as in reimbursements, gifts, regular incentive checks for 
attendance, providing accommodation if the person had to travel, and appropriate 
remuneration; 
c) Best timelines and deadlines to follow with the tribal staff; and most importantly, 
d) How best to recruit and mobilize local staff to guarantee maximum efficiency. 
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3.1 Description 
All the villages were of approximately the same size and shared the same culture and 
language, but distinct differences existed among the groups due to their different socio-
economic conditions and geographic location. 
The West village is located in a state in the Midwest, about 100 miles north of a 
major metropolitan area. The North village located in the same state was further north of the 
West village. It had two sites. The East village had one site and was located in a neighboring 
state. 
It comprises about 4,000 acres across four counties. The Band has a population of 
approximately 2,700 people, 70 percent of them reside in, on or near reservation lands in the 
four counties. 
The West village comprises of three districts. District 1, located on the western 
shores of a big lake, is the most populated reservation community with about 60 percent of 
the Band's members. Almost all of the government offices are located in District 1 with 
branch services provided at tribal centers in the other districts. District 2 is located about 55 
miles from the government district and has approximately 18 percent of the Band's 
population. District 3 has about 22 percent of the population and is located more than 80 
miles from government offices in District 1. 
Although the distances between districts pose challenges for family-based 
interventions, they also provide advantages. There are tribal centers within each district that 
attract local families and provide settings for prevention programs. Moreover, certain 
political tensions between the districts make within-district interventions more popular. 
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3.2 Location 
Although, the American Indian communities of the three villages shared the same 
culture, traditional language, and basic geographic regions, they differed in terms of 
geographical isolation and economic development. In the case of this study, geographic 
location of each village and its distance from the nearest metropolitan area not only made the 
consideration of transportation, travel time and consequent costs important but also dictated 
the logistics involved in planning and production of the videos. Figure 1, at the end of this 
chapter, represents the location of the three villages with respect to the research institute 
based in Ames, Iowa, and a major metropolitan area. 
3.3 Distance 
Table 1, at the end of this chapter, presents the distance and driving time to the 
villages and different sites within them from the research institute based in Ames, Iowa. It 
also presents the distance and driving time between the sites of the North and the West 
villages. 
3.4 Economic Development 
The West village had undergone the greatest economic development and was the 
closest to a major metropolitan area. The East village was located in an area with a high 
level of tourism, but was far from a major metropolitan area and had undergone less 
economic development. The North village was the most geographically isolated and had 
experienced less economic growth than either the West or East village. 
34 
Site A 
WEST VILLAGE® 
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INSTITUTE, 
AMES. IOWA 
EAST VILLAGE 
FIGURE 1. Location of the three villages 
with respect to the research institute in Ames, Iowa, 
and a major metropolitan area. 
North 
Village 
Site A 
Site B 
West 
Village 
Site A 
Site B 
Site C 
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TABLE 1. Distance and driving time between the sites 
Distance and driving time to the three villages 
from the research institute 
Research institute North East West 
in Ames, Iowa 
Distance (in miles) 426 447 284 
Driving time 8 hrs 9 hrs 5.5 hrs 
Distance and driving time to the North village 
and its two sites from the research institute 
Distance from Driving time Distance 
research institute from research between sites 
(in miles) institute (in miles) 
426 8hrs 45 
471 9hrs 45 
Distance and driving time to the west village 
and its three sites from the research institute 
Distance from Driving time Distance 
research institute from research between sites (in 
(in miles) institute miles) 
284 5 hrs Site B: 80 miles 
Site C: 80 miles 
291 6 hrs Site A: 80 miles 
Site C: 35 miles 
285 5 hrs Site A: 80 miles 
Site B: 35 miles 
Driving time 
between sites 
1.5 hrs 
1.5 hrs 
Driving time 
between sites 
Site B: 1.5 hrs 
Site C: 1.5 hrs 
Site A: 1.5 hrs 
Site C: 45 ruins 
Site A: 1.5 hrs 
Site B: 45 ruins 
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CHAPTER 4. SECURING TRUST AND RESPECT 
The basis of participatory research is participation. In this case, an important issue 
was whether this researcher would be allowed to participate in the research process that the 
community members had initiated with the research team from Iowa State University. With 
that goal, the first and most important concern was securing the trust and respect of the 
community members as a person and as a professional that would hopefully lead to their faith 
in this researcher's professional abilities in developing and producing the intervention videos. 
4.1 Initiating the research process in a culturally sensitive manner 
This researcher joined the research team at Iowa State after the completion of the 
baseline survey in October 1998. At this point, the communities and tribal governments were 
familiar with the purpose and intention of the project. They knew that the research team was 
respectful of their culture, abided by all tribal rules and regulations, respected the 
confidentiality of the communities in reporting findings and results, and were very conscious 
of ethical standards that needed to be upheld. In short, the people of the three villages had 
accepted the research team as a collaborator in their attempt to develop a culturally based 
drug and alcohol prevention program for their children. 
But as soon as the subject of the videos was broached, people had a lot of questions 
and many reservations. Some were as basic as suspicion of who was going to record what on 
camera and use it for what purpose. American Indians have a basic mistrust of the media 
which springs from a history of misinterpretation and stereotyping by people from the 
outside world. The phenomenon of video production was becoming familiar on the 
37 
reservations, with tribal governments adopting this technology for marketing tribal resources 
like casinos and tourist attractions, but most of these were produced by the tribe or involved 
American Indian crew. An outsider from another culture was bound to be refused entry into 
the community or would end up with poor or inconsequential information. 
Other objections were more cultural. For example, their cultural norms dictated that 
issues of sacredness and spirituality should not be written down or shared with the outside 
world. Elders from the three villages told the team: 
a) "There are a few things that are private to the families. And one of the things is 
religion. I don't think we should talk about religion, the Indian religion." 
b) "A lot of things, the ceremonies that I was talking about are private. It's just a 
thing that is sacred to the Indians; they don't want to teach anybody else, but their own 
people ... " 
Another highly valued cultural norm was modesty. The family was considered a very 
private place and intrusion of the camera and cameraperson or any recording of family 
activities was strictly denied. 
A ware of these reservations about developing videotape materials that would come in 
the way, the principal investigator of the project took it upon himself to introduce this 
researcher to the community members, particularly to the tribal advisory board at each 
reservation and to the site directors and project staff, all of whom were respected tribal 
members. This introductory process was both time consuming and expensive given that it 
was necessary to travel to each reservation more than once and host feasts inviting tribal 
officials, advisory board members, respected elders of the community and other prominent 
community members in addition to site directors and project staff. 
38 
The benefits, however, outweighed the costs. The introductory process was 
tremendously effective. It provided a platform for the communities to bring all their 
reservations and suspicions to the floor so that each issue could be discussed and all 
problematic areas resolved. Also, in the American Indian culture, face-to-face and 
interpersonal conversations have a special significance. At the introductory feasts, everyone 
involved in the program or concerned about it had the opportunity to ask questions about 
objectives and intentions of this researcher. Being able to meet the person who would be 
making the videos and question her role and agenda greatly reduced their suspicion and went 
a long way in securing their trust and respect. 
On these occasions, community members also had the right to question the principal 
investigator about this researcher's role and responsibilities. If they were not satisfied at any 
point, they had the opportunity to refuse the person (myself) or the procedure (videotaping) 
or both. Given the chance to meet and discuss things face to face and make changes to the 
idea of developing videos, the community members and tribal elders were convinced that 
there was no hidden agenda. They relaxed and through their participation, presence and 
involvement in the discussion, symbolically communicated their satisfaction with the 
introductory procedure and their acceptance of this researcher's role in the development and 
production of videotape materials for the intervention. 
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CHAPTER 5. A DISCUSSION OF METHODS 
Two main considerations guided the development of the videos. The first was the fact 
that the communities had initiated the research process. By inviting the research team to 
intervene to solve a problem (alcohol and drug abuse) that they had identified, the 
communities had taken the first step toward a participatory research agenda. The second 
consideration was that the purpose of the videos was to enhance the communicative effect of 
the intervention sessions. As such, the videos were not stand-alone products but were 
intricately linked to the content of each session. 
To ensure that the development of the videos took place in the same culturally 
sensitive manner as the intervention, the same participatory research methods were used 
throughout. A brief description of the general participatory methods is provided below, 
followed by those adopted for the videos. 
5.1 Concept of participatory research as applied to the three villages 
Academic research often produces technical documents that are seldom understood 
except by those in the academe. Traditionally, research scientists "study" communities. Their 
research results seldom benefit the community or match their goals and objectives. Thus 
academic research often generates products that have little utility for the subjects of the 
study. 
However, the Anishinabe-Bii-Zin-Da-De-Dah (Listening to One Another) project began 
with the community's own initiative. The goal, from the beginning, was to help the 
communities find answers to the problem they were attempting to solve. The main objectives 
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were to generate reliable information that would promote better understanding of the 
problem, help communities to design effective social policies and programs and facilitate 
development of proper community infrastructure and resources in order to tackle the problem 
better. 
The participatory research procedures followed for the three villages intervention were: 
a) The research design was based on the cultural ways of the people. 
b) Care was taken to ensure that research goals matched community goals. 
c) The community was involved and kept informed about every step of the research 
design and implementation, from problem definition to result publication. 
d) Wherever necessary, qualitative methods were used in conjunction with quantitative 
methods, so as to have a more holistic approach toward understanding and 
quantifying different facets of the problem. 
e) Results of every step of the research process were made available to the tribal 
government as soon as they were completed. 
f) The results were complemented with elaborate presentations made by the principal 
investigator of the project at each of the three villages so that community members 
could understand the technical aspects of the study and the significance of the 
findings. 
5.2 Participatory research principles applied to the development of the videos 
Initial work for the videos began with analyzing the results of the focus groups and 
baseline survey conducted prior to actual videotaping. As mentioned, the focus groups and 
the baseline survey were carried out according to participatory research principles. The 
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results from both indicated early onset of alcohol and drug use among reservation children 
and the need for culture-based intervention strategies. 
The focus groups 
Phase I of the three villages project was all about listening to the people. The focus 
group sessions involved a small group of people (eight or fewer) discussing questions asked 
by the tribal staff and other fellow tribal members. Nearly 50 focus groups were held with 
service providers, elders, parents, and young people at on-reservation sites. 
Focus groups were conducted on the reservations by tribal members trained by site 
directors and the research team. All site directors were themselves tribal members, and so 
was the entire staff at the site offices. The focus group conductors were included with the 
other tribal staff at the site offices on a part-time basis and they were assigned to groups 
based on their convenience and travel distance from their residence. 
Logistically, focus group conductors were not asked to do any recruiting or to arrange 
appointments with participants. The site directors were the ones responsible for recruiting the 
families to participate in the study and setting up the time and place for the groups to be 
conducted. This was done to ensure that focus group conductors were free of logistical 
hassles and had only one job to concentrate on. Besides, the site directors were more 
permanent members of the research project than the focus group conductors, many of whom 
were recruited on a temporary basis. While recruiting families, the site directors were also 
sensitive to the impact of bias and familiarity that might jeopardize the participants from 
giving out useful information. For example, if the focus group conductor happens to be a 
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neighbor, then a participant is unlikely to share personal information or experience because 
of fear of gossip. 
The focus group questions were developed with the tribal staff and reviewed by the 
tribal research advisory board. In most of the focus groups, only members of the tribe were 
present. Food was served either before or after the focus group session. In most cases, a 
tribal holy person or elder began the session with a prayer and spiritual offering. 
The focus groups were audio taped and transcribed for subsequent content analysis. 
The transcriptions had no names of participants in them and the names of those who 
participated in the groups were kept confidential. The tribal staff also took notes and wrote 
down their observations. They were trained to understand that silence did not mean a lack of 
opinion. All focus group conductors and observers who took notes were extensively trained 
to listen with compassion, to gently warm the group up and lead to the main questions, to 
probe and back track if people went off on a tangent and keep the discussions focused. 
Listening to elders 
Elders were asked what their culture meant to them, the important aspects of their 
cultural teachings, their perceptions about drug and alcoholism, and what could be done 
about the problem. 
Elders unanimously said that alcohol was not part of their culture. Alcoholism was 
not prevalent when they were growing up, and those that had used alcohol regretted having 
done so. Most of them shared the opinion that alcohol was introduced by Europeans and 
placed "a high value on sobriety, which was thought of as natural and as consistent with the 
way of life of strong families and communities" (Whitbeck et al., 1998). 
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They recognized that alcoholism and drugs were a problem, especially with the 
younger generations. Elders said drinking had become a part of socialization and often a 
habit with their people, and drugs were part of experimentation in the growing up phases. 
They mentioned easy accessibility of drugs and alcohol, lack of supervision, absence of 
proper role models within the community for people to follow, lack of healthy activities, and 
lack of identity and self-esteem as some antecedents of drug or alcohol abuse. They felt that 
the problem resulted from gradual loss of the cultural ways of life of their people. According 
to them, those who had not had the opportunity to learn about the cultural teachings about 
how to live and conduct themselves, or about values that make strong families and 
communities, were more at risk. 
Ideas for prevention suggested by elders were: increasing family and community 
activities that had nothing to do with drinking; increasing awareness about their culture and 
identity; presenting good, sober role models for people to follow; and increasing inter-
generational bonding so that the younger generations can learn from and seek help from 
elders and other qualified community members. 
Listening to parents 
One selection factor of note was that parents whose children would be in the 
program's target group, i.e., 5th through 8th graders, could not be included in the focus groups 
(Whitbeck et al., 1998). Those selected to participate were the ones involved in their role as 
parents in the communities under study, and felt strongly about providing a positive 
environment for the younger generation. 
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They were asked to comment about alcohol and drug abuse among teens in the 
villages and if they thought it was a problem. They were also asked what their culture meant 
to them, what cultural teachings they thought were important, and what teachings they were 
passing on to their children. Their suggestions about a prevention program were also 
solicited. 
It was a common perception among parents that alcohol and drugs were a common 
problem in the reservations. They acknowledged that alcohol and drugs were a part of the 
experimentation process during growing up and if young people above 18 elect to drink, then 
it was their choice. Peer pressure and drinking to be part of the group were other factors that 
led to the problem. However, they expressed negative opinions about alcohol and drug abuse 
and were of the opinion that they were the cause of many problems the reservations faced. 
These problems were deteriorating health, accidents, violence, unemployment, 
dysfunctional families, and the community's incapacity to retain traditional values (Whitbeck 
et al., 1998). Parents felt that children modeled their family members who drank, thinking 
that it was the norm. As such, lack of proper role models, peer pressure, accessibility, 
absence of alcohol free activities, acceptance of alcoholism and drug usage, parents not 
knowing how to monitor or discipline their children, and their own lack of familiarity with 
their culture were some of the reasons parents thought that the problem persisted. They also 
said that parents were not as involved with their children as they should be. Many said they 
were glad that extended family members, like grandparents, were involved with their 
children (Whitbeck et al., 1998). 
As part of the prevention program, parents felt that identity issues ought to be 
stressed. They suggested reinforcing cultural values like proper use of tobacco, extended 
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families, and spirituality. Many said they had started to learn their language from their 
children who were learning them at school. 
Focus groups were also conducted in the major metropolitan area away from the West 
village. Parents of adolescents who were enrolled with the tribal Band participated. They 
were asked about raising teenagers in urban environments, the difficulties associated "with 
living in two worlds" and the challenges associated with being a parent away from the 
reservation (Whitbeck et al., 1998). 
Among urban parents, there was a greater concern about the problem because of the 
violence and gang pressures some of their children faced on a daily basis (Whitbeck et al., 
1998). Parents were eager to maintain connections with their Band and keep their culture 
alive. They missed resources available to Band members on the reservations, such as access 
to elders, special programs, and the tribal school. 
Listening to young adults 
Young people who participated in the focus groups were asked about the differences 
between their families and other families, what they were taught about the cultural ways at 
home, fun things to do in the reservation, their perceptions about drug and alcohol problems 
in their communities, their opinion about peer pressure in using drugs and alcohol, the 
consequences of using, and their ideas for a prevention program. 
The interpretation of the perceptions of young people were based on their accounts of 
their experiences (Whitbeck et al., 1998). They said that drug and alcohol was always 
prevalent among adults, themselves and minors in a way that has been accepted as the norm. 
Those who drank saw themselves as social drinkers and believed they could quit any time 
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they wanted. Most thought substance abuse did not always lead to addiction. On the whole 
they defended alcohol and substance use as part of the social system. 
However, they were concerned about the loss of culture and traditional knowledge. 
They thought that revival of these would have a positive impact on young people. In 
addition, they believed any prevention program required the participation of the community, 
especially the family. 
The teenagers who participated in the focus groups agreed on a family-based 
intervention. They also thought that alcohol and drugs did not match their cultural values. A 
prevention program incorporating cultural elements and the family would be the optimum 
solution, according to them. 
Listening to professionals working with the communities 
Focus groups were also held with substance abuse program professionals working 
with the communities. They were asked about the services they provide, the impact of their 
programs, parenting behaviors they come across, their perception of substance abuse in the 
communities, and their understanding of traditional culture and spirituality. 
They shared that the drug and alcohol problem in the reservation, especially among 
young people, was becoming worse. They were frustrated by the accessibility of drugs and 
alcohol and that these were part of everyday life for many children. They thought the absence 
of sober role models in the family and community was another part of the problem. 
Consequently, they believed that any prevention program had to involve the family 
and focus on the child's mental health, family strengths and the culture. Another useful thing 
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they suggested was developing alternate activities for the kids, especially those that involved 
the family. 
Summary of focus group discussions 
Although focus group discussions were not conclusive evidence of what was wrong 
with the communities or how that could be corrected, they got the research and development 
of the videos and prevention program started in the right direction. Focus groups began the 
listening process and helped the research team get a holistic picture of the different facets of 
the drug and alcohol problem in the villages. It also provided an idea of the depth and 
complexity of the problem and possible solutions as suggested by the community members 
themselves. 
From these discussions, it was possible to list themes that the prevention program and 
the videos ought to be based upon. These were: substance abuse prevention, especially 
among young people; parental involvement with children; proper ways of monitoring and 
parenting according to the culture; extended family system and values; drug and alcohol free 
activities for young adults; reinforcing cultural values and promoting communication 
between community members and between elders and the younger generations. 
Baseline survey 
The survey using quantitative methods provided more concrete facts for the 
development of the videos. First, the survey findings revealed that all sections of the 
community, from elders and parents to young children considered culture important. Elders 
48 
were considered to be the repository of cultural knowledge and ways of life and that the 
young people in the communities were eager to re-connect with their elders. 
The findings about children were more striking. They suggest that children were 
starting to use alcohol and drugs at grade 5 or earlier. Girls were more vulnerable and were 
involved in problem behaviors more than the boys. Peer pressure, absence of drug and 
alcohol free activities and increasing perception that drinking and using drugs were the norm 
by young people were causes of concern for the community. 
The survey also indicated that parents generally lacked proper parenting skills and 
traditional ways of monitoring their children. However, they were eager to learn. 
Involvement of extended family and community-wide monitoring and looking out for the 
children were considered desirable by many. Parents and elders were particularly interested 
in programs that would help provide the younger generations with healthy alternatives to 
drugs and alcohol. 
The focus was on the general belief that the strength of the family would help solve 
problems. Skills training to deal with day-to-day problems, such as identity issues, loss of 
language, discrimination, and surviving in both traditional and modern worlds was 
considered necessary. 
Overall, it appeared that the three villages wanted a family-based prevention program 
incorporating traditional and cultural elements as well as coping and problem solving skills. 
In-depth interview with elders 
It was apparent from the results of focus groups and baseline survey that loss of inter-
generational communication linkages had prevented people from living according to their 
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own culture. It was also learned during the formative research process that elders were 
credible sources of cultural information. Hence, they became invaluable for the cultural 
adaptation of the videos. Being the prime source of knowledge about their cultural ways, the 
elders had, through their experience and observation, more insight into the problems of their 
people. Hence, a questionnaire was developed to conduct in-depth interviews with elders in 
the three villages. The different versions of the questionnaire are included at the end of 
Chapter 5. 
The initial framework of the questionnaire was developed under the guidance of the 
principal investigator and reviewed by each tribal advisory board (Appendix A). It was 
designed to gather information from elders about their cultural ways, loss of tradition, 
language and identity, views on reverting to their traditional culture and appropriate ways of 
dealing with problems of drugs and alcohol abuse. 
It is important to note that the questionnaire went through several modifications 
before it was finally approved by the tribal advisory boards. The West and North villages 
went ahead with a more or less similar version of the original questionnaire (Appendix B) 
while the East village used a slightly different version (Appendix C). This was done to 
incorporate the experiential difference of the elders. The elders of the West and North 
villages felt very strongly about loss of language and culture. Many have had negative 
experiences about boarding schools. Many had suffered great personal loss due to 
alcoholism. As one elder mentioned: 
"I'm a recovering alcoholic myself, and I've seen a lot of my friends die from this, and it's 
kinda the reason why I got into it because I was losing a lot of friends. I was a pallbearer 
for almost 12 of them, and I know the hurt it has put on our community, a very strong 
hurt." 
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Laying stress on content and quality of information to be gathered, the questionnaire 
was kept flexible enough to cater to each individual elder and the scope for modifications 
was kept open. For example, the questions were always asked according to the flow of the 
conversation or to address an elder' s area of special interest and expertise. 
All the interviews were videotaped for research purposes. Based on participatory 
research principles and in an effort to preserve the knowledge and wisdom of the elders for 
community members, these tapes were also archived with the Bands. This practice helped the 
tribes to deal with any discomfort their members might have about the intent and purpose of 
videotaping internally, without involving the dominant, white society at all. 
After the interviews, the tapes were transcribed and the broad themes were fleshed 
out in concrete details based on the authentic information the elders provided. 
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CHAPTER 6. DEVELOPING THE VIDEOS 
This section describes the actual planning involved in making the intervention videos. 
The first step in the design process was to come up with a concrete number of sessions and 
decide what exactly to include in each session. From the cultural information gathered 
through focus groups, surveys and in-depth interviews with elders, a needs assessment was 
necessary to develop sessions based on themes. 
6.1 List of themes 
The themes were developed keeping in mind cultural elements and skills that needed 
to be incorporated in the videos . These were: 
• Cultural elements 
1) Wisdom of elders 
2) Cultural values 
3) Centrality of the family in the culture 
4) Loss of ways of life, language and values 
5) The good way of life 
6) Traditional spirituality (the sacred use of tobacco) 
7) Building strong communities 
8) Intergenerational bonding or re-connecting elders to the younger generation of 
parents who typically fall under the "in-between" generation and the youth. 
• Skills 
1) Locating oneself in the culture to address the issues of identity and self-esteem 
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2) Recognizing the magnitude of harm caused by alcohol and drugs 
3) Communication and listening skills (through the talking circle) 
4) Help seeking and help giving in the cultural way 
5) Recognizing anger as a normal feeling and learning ways to deal with it 
6) Problem solving skills 
7) Refusal skills 
8) Parenting and monitoring skills 
As a result of these factors, the themes that emerged were: family communication, 
living a good way of life, help seeking and help giving, anger management, problem solving, 
refusal skills, monitoring, and building social support in the community. 
6.2 Formation of sessions 
These themes were then organized into 10 sessions, each addressing a specific set of 
cultural needs and skills training. These 10 sessions were: 
WEEK 1: Welcoming Feast (ASHANGEWIN) 
WEEK 2: My Family (GAKINA INDINA WEMAAGANAG) 
WEEK 3: A Good Way of Life (MINOBIMAADIZIWIN) 
WEEK 4: Help Seeking and Help Giving (NANDA WIIDOOKODAADIWIN) 
WEEK 5: Recognizing Anger Management (MAI IZHIWEBIZIGW A YAKOCHIGEWIN) 
WEEK 6: Anger Management (MAJI IZHIWEBIZIW A Y AKOCHIGEWIN) 
WEEK 7: Problem Solving (Youth and Parent Session) (MAAZHISE GWA YAKOCHIGEWIN) 
WEEK 8: Refusal Skills (Youth and Parent Session) (GAA WIIN, JINIT AAIKIDOY AN) 
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WEEK 9: Building Social Support (WIIDOOKODAADIWIN) 
WEEK 10: Celebration Feast (ASHANGEWIN) 
6.3 Developing the sessions 
The concept for each session was then fleshed out, taking care to interpret all 
scientific measures according to cultural norms. For example, each week was named both in 
English as well as in the traditional language, based on its purpose. As language was a 
sensitive issue, provision was made to conduct all sessions and interaction in whichever 
language families preferred. Bilingual facilitators, interviewers and moderators were engaged 
whenever possible. Another important aspect of the sessions was reinforcement of skills 
learned through homework that was fun and engaging. 
The first session was designed as a welcoming feast, as is the norm in the American 
Indian culture. Each session began with an opening prayer, which was the right way to start 
anything according to the community's tradition. Feasts were incorporated wherever 
possible. Lots of gifts, door prizes, and incentives were arranged in keeping with their 
practices of visiting friends and family with gifts and having food ready for guests when they 
visited. The following detailed outline demonstrates the process of cultural adaptation 
further. 
WEEK 1: Welcoming Feast - The focus was on introducing the project, outlining 
what to expect, and reinforcing the strengths of the family, traditional values, cultural history, 
language and sense of community. This included a brief history of the people, 
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acknowledgements of what was lost through the years, statistical information about the 
effects of cultural loss that led to alcohol and drug abuse, and an invitation from the elders to 
re-group and move forward. 
WEEK 2: My Family - This agenda for this week focused on individual family 
identification and communication, promoting the importance of extended family, clan 
identity, namesakes, positive tribal identity, and family cohesiveness. Using the traditional 
talking circle and/or family council model, families were encouraged to communicate, 
discuss and share ideas and opinions. The aim was to promote cultural ways of 
communicating and work toward problem solving in a respectful, nurturing, and helpful 
manner, bringing unity and harmony to families. 
WEEK 3: A Good Way of Life- This week's focus was what participants thought 
about living "a good way of life" or Minobimaadiziwin. Children and parents were 
encouraged to share their visions and ideas on this subject. According to the traditional 
culture, a special board game was designed to lead families through the seven stages of life 
together. The game was presented to all the participating families as a gift to take home and 
play during the week. 
WEEK 4: Help Seeking and Help Giving - The message for this week was "you are 
never alone in facing problems." The agenda was to identify feelings, explore traditional 
resources, and take action. This was a critical session in empowering families to deal with the 
problems of alcohol and drug abuse by approaching proper and traditional channels of help, 
such as knowledgeable elders. 
55 
WEEK 5: Recognizing Anger Management - People feel angry at one time or 
another, it is part of life. The message of this session was to recognize anger as normal and 
to learn to deal with it. Emphasis was placed on identifying factors that may contribute to 
anger and understanding that controversies happen and may not be resolvable. Activities like 
'anger clothesline' and 'hassle log' were included to help families become competent in 
dealing with situations that cause anger. 
WEEK 6: Anger Management - Due to the overwhelming concern with anger as a 
problem in the community, dealing with anger was given another week in the intervention 
program to facilitate thorough practice of anger management skills. When and how to 
express or diffuse anger was to be part of the discussion. 
WEEK 7: Problem Solving - With the anger management came problem solving. 
This session explored ways to deal with peer pressure, time management, following the rules 
at home and school, and understanding and communicating with family and friends. 
WEEK 8: Refusal Skills - Decision making ability on a daily basis was one of the 
most important skills the intervention focused on. This week's lesson was refusal skills; in 
other words how to effectively say "no". 
WEEK 9: Building Social Support - This session focused on the bigger picture of 
building social support within the community. The students and parents were to work 
together to identify who they can turn to if they needed assistance. Importance of strong 
family ties, and having community adults show they care about the younger generation were 
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the session's focus. The goal was building support networks within the family and the 
community. 
WEEK 10: Celebration Feast - The main aim of this week was to emphasize 
achievement and encourage the application of skills learned during the intervention in real 
life settings. Families were congratulated on successfully completing an intensive skills-
learning program dealing with many topics that were difficult to deal with, and may have 
been painful for them to face. Celebrating the end was also culturally appropriate. Reflection 
on lessons learned and shared during the previous weeks was the main goal. 
6.4 Identifying the need for the videos 
The traditional method of learning is through observation. The purpose of the videos 
was to facilitate skills learning by adapting this traditional approach. Also, the community 
was more visually literate because of their cultural ways. Videos were, therefore, the most 
culture-friendly technology to use. 
Given that American Indian people "listen and feel from the heart," communicating 
through videos appeared to be most effective. Though there were some reservations initially 
about this technology, it was dispelled as communities participated in developing the videos 
at every stage with the researchers. 
The first step was to determine which sessions needed a video component. Keeping in 
mind the objectives of the ten sessions, the following list of videos was developed. 
Week 1: The broad theme for this week's video was family, traditional values and the 
need for the intervention. The video was made up of three components. In the first part, 
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called 'Our Families, Our Culture,' elders from the three villages talked about the cultural 
ways of the past, loss of traditional ways, culture and language, and their vision of the future 
as a nation. 
This was be followed by sharing the values that defined the culture through "The 
Story of the Sacred Tree." In this case, an elder narrated the meaning and significance of the 
sacred tree in the native culture. The sacred tree represented values the people had lost. These 
values were important to them as a nation, and formed the basis of their cultural ways of 
living. The elders and advisory boards on the reservations felt strongly that people needed 
these values to get back to their ways and to come out of the problems they were facing. 
Next, a statistical report of the result of departing from traditional values was 
presented to help people realize the need for the intervention. This part, called 'Listening to 
Our Children,' consisted of children from the three villages presenting the statistical report to 
their Bands. They explained the seriousness of the drug and alcohol problem by interpreting 
data into simple language. At the end, they asked for help from their people to protect the 
children from the threat of drugs and alcohol. 
Finally, elders invited their people to seek them out for help and guidance in their 
journey of life. This intention was to re-establish intergenerational bonds in this manner, by 
facilitating cultural ways of information and resource sharing among young parents and 
elders. Transcripts of the three parts of the video are included at the end of this chapter. 
Week 2: The second week had an elaborate cultural exercise- the talking circle-
that involved elders, parents and children. Therefore, no videos were necessary. 
Week 3: The focus was on living a good way of life, which is the traditional way 
according to elders and community role models, where community values and teachings are 
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observed and practiced. Most families on the reservation were confronted with the dilemma 
of either living according to the traditional ways or having to adapt to the convenience of the 
modem world. Elders and tribal leaders felt that choosing the "ways of the white man" was 
destroying their cultural values. Hence, role models from within the community who had 
achieved a balance between practicing their traditional values and succeeding in the 
dominant society, were considered to be an important part of this session. 
It was best to have role models on videotape so that participants could see who these 
people were and listen with greater attention to their message. People who were sober, strong 
in their cultural ways and successful in living a good way of life are role models in real life in 
the three villages. In this video, local role models were invited to talk about who their role 
models were, and what inspired them to stay sober and lead a good life. 
Week 4: To establish the theme of help seeking and help giving, a video was needed 
to illustrate the sacred role of tobacco in the native culture. American Indians regard tobacco 
as a cultural and spiritual object. With the loss of their ways of life, the significance of 
tobacco is not understood by the younger generation. Elders were thus invited to talk about 
the sacredness of tobacco and its role in seeking and giving help. 
Week 5: This week had too many activities and was the introductory session on anger 
management. No videos were used this week but a skills training video, that demonstrated 
how to deal with tough situations calmly, was judged more appropriate for the continuing 
session in the following week. 
Week 6: The purpose of this week's video was training in skills of anger 
management and working things out in a positive manner. It was composed of several 
59 
scenarios that people faced in their daily lives and by example, demonstrated how anger 
reduction strategies could be used. 
Week 7: This week's agenda, problem solving, again needed skills training and 
learning from examples. A video demonstrating an everyday scenario at home between 
parents and children showed how to resolve problems methodically. 
Week 8: The big lesson this week was to say "no" to drugs and alcohol. As such, it 
was important for young people and parents to realize the impact of drugs and alcohol. The 
video for this week followed a conversation format where people shared how they were 
affected and how they felt about this problem. The discussion was candid as the goal was to 
show that the threat of alcohol and substance abuse was very real. 
Another video was necessary for this week, to help parents learn how to keep 
themselves, their children and families out of trouble. The video focused on traditional 
wisdom of parenting and monitoring children. In the video, elders talked about ways of 
parenting according to the culture, how those ways have changed and what people can do to 
get their parenting skills back. 
Week 9: This week's theme was building social support. Activities like the 'Yarn 
Circle' were more effective in demonstrating that people in the community affected each 
other both positively and negatively. Hence, no videos were used this week. 
Week 10: To provide a glimpse of what families and participants have been learning 
throughout the program a celebration video was made. The video also served the purpose of 
congratulating and thanking everybody for their participation in making the intervention 
program a success. Use of video made it possible to summarize the entire intervention 
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without making it repetitive or boring. It was also the most effective recall mechanism 
because families could watch the videos again later to remember what they had learned. 
6.5 Developing a strategy for the videos 
Each step was planned in consultation with the Tribal Council and Advisory Board on 
each reservation and wherever necessary community specific changes were made. Though all 
communities of the Three Villages belonged to the same tribe, there were distinct differences 
based on local conditions that made it necessary to re-think each phase, keeping in mind the 
local manpower, talent and material resources as well as perceptions, attitudes and cultural 
sensitivity. The strategy, therefore, was to have a general outline of the procedures to be 
followed and keep it flexible enough to incorporate the changes desired by each community. 
The general outline 
As the discussion on the content of the videos went on, it became clear that there 
would be two types of videos - those based on testimonials and interviews of elders, role 
models and opinion leaders and those focusing on skills training. The latter would be script 
based, adhering strictly to the theories and principles of behavior modeling while the 
interviews and testimonials will be more spontaneous, offering a free platform for people to 
express their experiences, share traditional knowledge and cultural information. 
The planning of these two types of videos went on simultaneously. The details of the 
developmental processes will be discussed shortly but the overall idea was to come up with a 
sound and extremely cost effective plan with a lot of back-up options. To begin with, several 
meetings were conducted under the guidance of the principal investigator and the research 
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team at the university to discuss what to include and not include in each video under five 
broad headings: content, style, treatment, production management and budget. 
For each video that was planned, the discussions on content focused on what the 
video was actually going to cover. In other words, the main theme and topics under that 
theme were identified. For example, for the opening video 'Our Families, Our Culture,' the 
main theme was American Indian tradition and culture. Topics included under that theme 
were: cultural ways of the past, how those ways of life were lost, impact of the loss, and a 
vision of the future. Then each topic was further discussed to delineate what would be 
included under that section. For example, it was agreed upon that the section dealing with 
cultural ways of the past would include ricing, hunting, collecting maple sugar, making 
boats, attending pow-wows and other ceremonies. It would also include, as far as it was 
culturally appropriate, discussions about sacred ways, values and attitudes that were intrinsic 
to their culture. 
Later, as discussions on the matter progressed, Native American advisors felt that 
traditional spirituality and religion should not be discussed on screen. Many community 
members and elders felt those were very sensitive and private subjects. The discussion on 
traditional values, however, was highly encouraged. In fact, as the production proceeded, this 
section was put together in the form of a story told by an elder as 'The Sacred Tree'. 
The style for the testimonial videos and those based on interviews was spontaneous, 
giving the feel of a documentary. Treatment and production quality were kept simple and 
direct, allowing people to concentrate on the content of the interviews and discussion. 
Simplicity was a good strategy budget-wise too. 
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For skills training videos based on scripts, the original framework of each script was 
developed by researchers after they reviewed data from the focus groups and the baseline 
survey. These scripts were then sent to the participating reservations for their feedback, 
suggestions and creative input. Such discussions and brainstorming of ideas and creative 
solutions went on until every aspect of the videos was satisfactorily chalked out to the 
minutest detail. As a result of the continuous dialogue between research staff, community 
representatives and elders, it was possible to achieve a satisfactory level of cultural 
appropriateness for each video. 
Development of questionnaire for interview with elders 
As mentioned in Chapter 5, a questionnaire was designed to ask elders about various 
topics covered in the videos. The first draft was designed by the research team. Then it was 
sent out to the site directors at each reservation to modify and develop the questions 
culturally. Each village came up with their version based on the experience of their elders 
and the history of their community. 
Recruitment of tribal elders 
Elders who were strong in their cultural ways and knowledge as well as highly 
respected within the community were selected to be interviewed at each of the three villages. 
Recruitment involved approaching each elder respectfully and seeking his/her consent to 
participate. Local tribal staff of the intervention program, offered tobacco to request elders to 
help us in the creation of the videos. Almost 90 percent of the elders accepted tobacco and 
agreed to be interviewed. 
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Selection of tribal interviewers 
Local tribal people who were sober, who knew the elders and the traditional 
language, were recruited to assist this researcher in conducting the interviews. This was to 
ensure that there was an atmosphere of comfort and empathy to help the elders share their 
knowledge with the research team. 
Training in the cultural ways of the three villages 
As the person behind the camera, this researcher was introduced to the elders by the 
site directors and trained in the cultural ways of asking and listening with respect. This was 
important in order to secure the trust and respect of the elders who would otherwise not have 
invited the researcher to listen to them and record them on camera. 
6.6 Getting ready for fieldwork 
The next step was to get the equipment ready and get consent forms signed by the 
elders. An example of a consent form is included at the end of the chapter. Each elder was 
promised that after the videos were made and before they were used in the intervention, the 
research team would screen those videos before them and the tribal advisory board at each 
reservation. This step was taken in order to get their final permission to use their information 
in the videos. 
It was made very clear at this stage that the videos would be used only for educational 
purposes concerning the intervention. They would become property of the Bands after that, 
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and would be used for furthering the cause of drug and alcohol prevention in the three 
villages. 
When the research team had secured their consent, interview dates were set up with 
each elder according to his or her convenience. As the interview was designed to explore a 
variety of issues and often dealt with very sensitive and emotionally powerful topics, great 
attention was given to details of location, day and time. Also, a back up plan was made in 
case of unforeseen events. 
6. 7 In the field 
It took almost a year from the initial planning to the completion of the interviews at 
each of the three villages. Due to the great distances between the research institute and the 
three villages, the production plan was designed to carry on the preparation and shooting of 
the other videos, simultaneously. These were the videos dealing with skills training, role 
models, drug and alcohol testimonials, kids' video presenting statistics of drug and alcohol 
use in the villages, and location shooting to establish the reservations as backdrop of the 
videos. 
The scripts for the skills training video, namely anger management and problem 
solving, were developed at the institute and some feedback on the situations depicted was 
obtained by conducting workshops with local youth at the tribal school. The language, 
mannerisms and communication patterns of these school children were carefully observed 
and incorporated into the scripts. 
It was decided that only tribal people from the three villages would be chosen to act 
in the skills training video. To this effect, announcements were made and people who were 
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interested were screened with the help of the site directors. They participated in workshops to 
rehearse the scripts, but mostly due to time constraints the scripts were filmed impromptu. 
Such was also the case in shooting the kids' video "Listening to Our Children" and 
the "Conversations about Drugs and Alcohol" video. The former had a script and the main 
purpose of this video was to bring the statistics back to the people, to put a face to the 
numbers and empower the families with the motivation to save their children from the harm 
done by drugs and alcohol. The latter had no script. We invited concerned members from the 
Band to share their experience of how drugs and alcohol have affected them and people they 
knew. The aim was to let the families participating in the intervention to hear, learn and 
choose for themselves their stance on the issues of drug and alcohol. 
While shooting for these videos went on simultaneously with the interviews of the 
elders, background and archival research was conducted at the Minnesota Historical Society 
to learn about the cultural and traditional ways of the people. Permission was sought from the 
Historical Society to use archival photographs to illustrate cultural ways of the past and, as in 
all phases of the program, the selected photographs were finally screened by the tribal staff to 
ensure that they were culturally appropriate. 
6.8 Putting the videos together 
Data gathered from the field was assembled at the institute. Tapes were logged and 
transcribed, music composed, selected and recorded, photographs and artwork developed and 
produced. The content of each video was put together at the institute. Then they were sent to 
each of the three villages for their approval. Upon receiving and incorporating their feedback, 
a rough cut of each video was made. Then these videos were screened before the elders and 
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the advisory board at each village to ascertain that the videos were culturally appropriate and 
respectful of the ways of the people. Several helpful suggestions and comments were 
received at this stage that guided the preparation of the final videos. 
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CHAPTER 7. DISCUSSION AND CONCLUSION 
This chapter discusses the cultural adaptation process for the videos and their 
implications in the light of the advantages and disadvantages the research team, including 
this researcher, faced. In most cases, as the results of the survey and focus groups indicated, 
videos helped to develop awareness and education about ongoing issues regarding the cause 
and prevention of alcohol and drug abuse in the community. Much of it was due to the 
extensive and exhaustive cultural adaptation of each theme and topic of the videos. 
As stated earlier, the videos were developed keeping in mind the focus of each of the 
10 sessions. The purpose of each video was to enhance the communication goals and lessons 
of the sessions. They were never independent products by themselves, but part of the whole. 
For example, wherever it appeared extraneous, videos were avoided or replaced with 
better tools that best served the purpose. The theme of week 2 was communication within the 
family. The message of the session was that effective communication begins when family 
members listen to one another from the heart. In this case, an activity, rather than a video, 
was chosen to help participants discover the benefits of listening from the heart. The activity 
of choice was the talking circle, a culturally familiar tool that enabled people to participate 
and connect with one another. The activity not only brought families together but also helped 
them to feel the difference between ordinary conversation and communication through the 
talking circle. Similarly, in week 9, the objective was to stress the importance of 
interrelationships within the community and build social support. Here, activities like the 
family photograph collage and the yarn circle were used to help people learn 
interrelationships through participation. 
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But in most cases, the videos were used in conjunction with the activities of the 
sessions to enhance the process of learning. For example, in the video of week 1, "Our 
Families, Our Culture," elders shared a wealth of information about traditional lifestyles and 
culture that many parents of the "lost generation" heard for the first time. Others who knew 
about these ways felt they could connect with the themes of the sessions better, as a result of 
the videos. The most striking observation was the way families reacted to the video where 
kids recited findings from the baseline survey about how drugs and alcohol were affecting 
the children. Many families said that they did not realize that the situation was so grave. This 
was a classic example of putting a face to the numbers to give meaning to the data gathered. 
This also helped the participating communities, who were not familiar with academic 
research benefit from the data generated from their communities through the collaborative 
research process and develop a plan for action. 
Many similar approaches were adopted to ensure that the videos became culturally 
meaningful and familiar to the target audience. The philosophy was to let communities shape 
each component within research guidelines, so that the end products truly reflected their 
concerns and their problems, in their conversational language. The best example of matching 
scientific needs with cultural equivalents is the "Sacred Ways" video in week 4. The agenda 
of this session was to encourage people to seek and receive help from their own community 
members, especially elders, who have the wisdom and experience to provide guidance. But 
instead of making this into a skills training video, the cultural element of "tobacco" was 
brought in, which appealed to the target audience immensely. Symbolic significance carried a 
lot of weight in this culture. This researcher had realized this from studying the reports of the 
focus groups, from interacting with community members and during the entire process of 
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video production. During the in-depth interviews that this researcher conducted with elders, 
she found them talking at length about the sacredness of tobacco. It was the American Indian 
way of showing respect, acknowledging the gifts of the creator, of saying prayers and asking 
for someone's guidance. This researcher, under the guidance of the principal investigator and 
tribal staff, approached community members in the same way; that is, by offering tobacco 
whenever she wanted their help or participation in the process. 
Though the research team had used tobacco to begin the research process 
respectfully, the participating communities did not want them to use elements of American 
Indian spirituality in any part of the program. The dilemma was the research team could use 
tobacco in certain ways and not in others as tobacco was directly related to their spirituality. 
The communities did this because they did not want misrepresentation of their spirituality by 
outsiders and the research team respected that. As such, in developing the videos, this 
researcher avoided any reference to the spiritual significance of tobacco. What the elders did 
instead was talk about tobacco as the culturally appropriate way to ask and give help. By 
keeping the discussion about tobacco focused on ways to seek and give help, the video 
became more meaningful than had been anticipated. Layers of traditional meaning and 
significance attached to community symbols like tobacco made them perfect vehicles for 
communicating session objectives to the target audience. Thus, the success of the "Sacred 
Ways" video helped the research team to realize that using proper cultural symbols was more 
effective than a thousand words with the people of the three villages. 
The biggest cultural impact was that of elders speaking to their people. From the 
focus groups and baseline survey, the importance of elders in the American Indian culture 
was established. It became apparent that for an oral culture like that of the American Indians, 
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tradition, wisdom and ways of living were passed on from one generation to another verbally 
and through observation. Hence, the elders were the vital connection between the present 
generation and the past, the torchbearers of the tradition. 
By seeking the help and wisdom of the elders it was possible to make the videos 
culturally authentic as well as effective vehicles of intergenerational bonding. Much of the 
"lost generation" had lost contact with their own elders and was deprived of the knowledge 
of their own culture. By bringing elders on video, it was possible to create a community-wide 
resource and knowledge base that every member of the three villages could use. 
Besides elders, having community members on videos, whether to share their 
knowledge and opinion as in the "Role Models" video or to act as in the "Helen And 
Quincy" video, went a long way toward helping community members feel that it was their 
intervention, targeted to help them help themselves. In short, the impact of having local 
community experts talk about problems and share their views on tape made the videos 
intimate, personalized and effective. 
Another lesson was learned in developing the "Role Models" video. In this week, role 
models were needed to inspire the community to live a good way of life, hence avoid drugs 
and alcohol. However, the role models of most young people were from outside their culture. 
Additionally, there were very few sober people in their culture who were successful or 
famous enough to be considered as role models by the younger generation. 
When this problem was put forth to the elders, they helped define role models 
according to their traditional culture. That is, a sober person is one who respects his/her 
ancestors, provides for and takes care of his/her family and tries to live according to the good 
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way of life. Their definition did not include people who were famous in their or the 
mainstream culture, or judging whom to follow by his/her wealth or success. 
That helped this researcher figure out how to structure the video. All popular 
basketball stars from mainstream American culture, who were admired as role models by the 
young-adult population, were excluded. The community had already expressed, in the survey 
and the focus groups, that these popular stars encourage young people to disrespect their 
American Indian roots and the traditional ways. 
So, the research team came up with the idea to select tribal people who were sober 
and successful in whatever role they had in society as role models for this video. For 
example, a tribal leader who was also a good grandparent was a role model, a young person 
who participated and danced in the pow-wow was a role model, a mother who was taking 
care of her family through daily struggles was a role model. In fact, anybody who was living 
the good way of life according to the culture was a role model. 
The elders and communities provided suggestions as to who were such role models 
within the three villages. These people were contacted and interviewed. While structuring the 
questions it was kept in mind that the idea was to inspire by example as opposed to imposing 
role models on the target audience. Because of this, the people that the community and elders 
voted as role models were not asked to state what others should do; instead they shared with 
the audience who their role models were and what inspired them to do what they were doing 
successfully. This made the video very culture specific. 
Whatever the theme, broad guidelines from the elders and advisory boards provided a 
basic framework to build upon. These guidelines were nothing more than what sort of 
questions were appropriate to ask and how to be sensitive to the needs of the people. 
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Surprisingly, these simple guidelines pointed the research team in the right direction and 
prevented costly mistakes. For example, in the "Conversations about Drugs and Alcohol" 
video, the attempt was not to tell the target audience that drugs and alcohol were bad and 
should be avoided, though it was tempting to do so. Instead, the people interviewed, who 
were duly screened by tribal site directors, talked about their opinions and experiences with 
drugs and alcohol. The target audience members were left to make their own decisions based 
on what they learned from the cross-section of their community represented in the video. 
Instead of advocating a solution, the advice of elders and advisory boards helped to start a 
dialogue toward the solution. 
For videos like the one mentioned above or "Monitoring Our Children," where elders 
talked about the lost art of parenting according to their traditional wisdom, cultural 
appropriateness was determined in two steps. First, all the interviews were transcribed and 
sent to the people who gave the interviews. This was to give them a chance to go over what 
they had said and determine if they were comfortable about being quoted. It is important to 
remember here that the team was dealing with very sensitive and at times very personal 
information. 
Next, a rough-cut of how the videos would look like was made on paper. In other 
words, a script that incorporated the interviews and the content of the video according to the 
needs of the research was made and sent to the advisory boards on each reservation for their 
approval. A lot of information exchange and revision of the scripts were made at this point 
until the research team arrived at a consensus about the content and made sure that it was 
agreeable with everybody and served the purpose of the intervention. 
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For all the videos, the procedure with the scripts was similar. There were no hidden 
agendas and no surprises. The community had the opportunity to culturally adapt each of the 
videos as they did with the entire intervention program. After the scripts were approved, this 
researcher made a rough-cut of the videos (this time on VHS format, not paper) to screen 
before the advisory boards of each reservation. This was done to avoid incorporating any 
visuals that might be culturally offensive or inappropriate. This proved to be a very good 
idea. 
For example, in one video, there was a clip where a person was smoking while he 
gave the interview. Though our intervention was about drugs and alcohol and not smoking, 
the clip was left out when one of the elders expressed his concern. Another person had a 
tattoo on his arm and that was disapproved by the advisory boards. The clip was replaced by 
another that was not objectionable. Thus, this process filtered out all visuals that were not 
suitable for the audience by their own community representatives. 
There were other videos where the cultural adaptation process was very 
unconventional. These were the skills training videos that demonstrated, through real life 
situations, various ways of dealing with day-to-day problems. For example the video of week 
6 dealt with anger management in daily life. The next part, in week 7, showed a mother using 
the STEP model to deal constructively with her teenage son. 
The scripts for these videos were born out of the situations people had talked about 
during the focus groups and interviews. The scripts were then sent to the advisory boards for 
their comment. After incorporating their suggestions, the dialogues were refined. For that 
purpose, this researcher had to organize several workshops with local school students to 
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study their language and expressions, behaviors and mannerisms, and came up with 
dialogues and scenarios that would not be foreign to them. 
But that was not all. As part of the cultural adaptation process, the principal 
investigator advised this researcher to have only American Indian people to act in the videos 
and not professional actors. The site directors were then requested to scout for talent. But due 
to the distances between the university and the three villages, elaborate talent scouting and 
training of those selected was not practical. The viable plan was to reserve a day at each 
reservation to screen and train the people who expressed interest, run them through their 
parts, and shoot the rehearsals. The final videos were born out of these rehearsals. 
For example, all those interested in the Helen and Quincy video came for the screen 
test, rehearsed their dialogues and this researcher recorded every one of them on camera. 
Each person was filmed separately; that is, the dialogues of Helen were done together and 
then the dialogues of Quincy were done together and they were only combined at the editing 
table. This provided an opportunity to give everybody who was interested in acting a chance 
to try the scripts, and helped this researcher to use the best clips, without having to make 
another trip for the final take. Time and money were precious resources and this strategy 
enabled this researcher to save both. 
The process required very detailed production planning by this researcher. First, the 
most convenient location had to be selected. Since there was no guarantee that actors would 
appear on time (due to sickness, change of plan, etc.,) most of the video work was done by 
building up a temporary set in the hotel room of this researcher or in the site director's office. 
Hiring a location was not economically feasible because of the high risk of people not being 
able to attend. 
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With these options for a location, this researcher had to work hard with the framing 
and composition of each shot so that they did not look like the site office or a hotel room and 
yet did not cost a whole lot of money. The shots very made very tight and focused on a single 
character rather than two because that would make the frame wider and show a lot more of 
the background, which would have to be propped up adequately. As an example, the Helen 
and Quincy shots were taken as action-reaction shots, rather than dialogues shots. This means 
Helen's dialogues were taken separately, as was Quincy's, rather than taking Helen's 
dialogue and then Quincy's and then Helen's response. 
The props needed for such a tight frame were also minimal. To demonstrate Helen's 
house, the only props used were car keys, a note pad, some flowers and a hand towel. For 
Quincy, the props were a basketball, a bag of chips and a TV remote. With these props the 
frame could be set up anywhere to give the feel of Helen and Quincy's home. Another 
interesting fact was the person playing Quincy had his arm fractured in reality, and instead of 
taking that as a disadvantage, it was incorporated into the script and made it look more real. 
For other script-based videos, all the props were kept simple and universal. When 
possible, objects at hand were used instead of building up a huge assortment of props and 
carrying them around. Also, care was taken not to introduce anything that might be 
disrespectful to the culture. 
With the dialogues, this researcher read the script with the actors several times. After 
they grasped the basic concept, they were asked to say the lines as they would say naturally 
instead of memorizing the script verbatim. Thus all the dialogues acquired the cultural flavor 
and the actors introduced their own unique touches to the characters they portrayed, making 
the script their own. 
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The most successful script based video was "Listening To Our Children" in week 1. 
The initial script designed at the research center with the principal investigator's suggestion 
that people can only realize the impact of the data gathered from the baseline survey if there 
is a face associated with the number. Though the children who participated had to get the 
numbers right, they too were allowed to frame the sentences the way they felt comfortable 
with them. With this video the limitation was lack of time and resources, due to which the 
children could not be trained adequately before shooting. Each dialogue was typed in large 
size and was placed before the camera so that the children could just read off the dialogues. 
The dialogues were placed at an angle, so that even if a child was just reading the dialogue, it 
would seem that he/she was looking right into the camera. 
For children whose reading skills were not very proficient, the dialogues were recited 
for them by this researcher and they were asked to listen and repeat the same. Of course, they 
had the freedom to stick to the facts and construct the sentences as they felt comfortable. 
Where the sentences were too long, this researcher broke them up into parts, rehearsed each 
part and filmed it before proceeding to the next part. This was a very extensive and 
exhaustive process and required very thorough organization and improvisation on the part of 
this researcher every step of the way. 
Most of the music used in the videos was composed by an American Indian musician 
from one of the three villages, using traditional flutes. Where other music pieces were 
necessary, those pieces were screened by the advisory boards and approved before they were 
used in the videos. In addition, permission was obtained to shoot a pow-wow and incorporate 
scenes from the pow-wow wherever appropriate. Lots of location shots were taken and made 
part of the background to visually establish the videos in the three villages. As discussed 
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earlier, American Indian photographs collected from the Minnesota Historical Society were 
used with permission. These were screened by the elders and the advisory boards before 
being used in the videos. In this way, the communities had the opportunity to design and 
modify every element and aspect of the videos culturally. 
Other measures adopted for the videos included recruiting and training local people 
for production management and making detailed production plans with lots of back-up 
options. No non-Indian person was selected to work on or be a part of the videotaping 
process other than this researcher. American Indian people from the reservations were 
selected and trained to be part of the crew. Staff members from the reservations were trained 
to operate the camera and interview elders for the shooting of the elder' s video. 
Building a totally tribal crew was not easy. The work culture at the reservations was 
very different from the norm. First was the way they envisioned time. Their time was not 
compartmentalized into phases and deadlines were a foreign concept. I found that the 
American Indian people respected people's convenience and willingness to participate above 
commitments to time. Respect for the individual and his willingness to share his knowledge 
were the most important things. 
My learning process about the native concept of time began with initial failures to 
meet my own deadlines. Soon, I learned to keep backup plans for each interview and 
workshop session. For each shooting and interview date, I had three other on-site tasks (like 
taking care of necessary paperwork and permission or background research or scouting for 
location shots) planned. Thus, if one did not happen, at least other work was getting done and 
I had more open dates to reschedule the ones that did not happen. 
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Another component of the videotaping process was filming the activities of each 
session for the final recapitulation video of week 10. For recording the activities of the 
sessions facilitators were trained on the basics of operating cameras and shot composition. 
This needed a total separate production planning. The researcher had to write and produce a 
training manual and produce a training video in addition to conducting training sessions at 
each of the reservations. After the project staff was trained at these sessions, they were given 
the manuals and the video to go over the information again. Plus, the researcher, was always 
there to answer their questions, either through e-mail or by phone. 
Interviews and all other recordings were conducted at the convenience of the people 
involved. Even though it was difficult and sometimes not at all cost effective, people were 
never forced to participate in any videotaping if they were not comfortable. Specially with 
elders, the research team sometimes had to come back without an interview in spite of having 
an appointment. A very important cultural factor was that out of respect for the person, he or 
she was always given a higher priority than the logistics involved. 
While apparently it might seem that accounting for these cultural factors was 
impeding the videotaping process and the timelines within which the research team had to 
operate, a deeper insight into their culture proves to be otherwise. An elder would never 
speak to the team just for the sake of giving an interview, but only when he or she thought 
the team was ready to listen. They never gave answers that were not genuine and never 
shared information that the team would not be able to respect and understand. This always 
ensured that whatever data the team gathered, it was authentic and very valuable. 
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APPENDIX A. ELDER VIDEO QUESTIONS DEVELOPED 
AT THE RESEARCH INSTITUTE 
Warm Up 
1. Where did you grow up? 
2. When you were growing up, did you have a chance to talk to your grandparents about the 
old ways? 
3. How did you learn about the old ways? 
4. Were you or your relatives ever in a boarding school? 
5. What was that like? 
6. How do you think that boarding schools affected Anishinabe families? 
Family Questions 
7. What were Anishinabe families like in the past, say when your grandparents or great 
grandparents families? 
8. Who was involved in the children's lives? 
9. Who could children turn to besides their parents? 
10. How did the community help families to be strong? 
11. Who did parents ask for advice or help? 
12. What were Anishinabe families like when you were a child growing up? 
13. Had the families already changed from the old ways? 
14. Who was involved in your life when you were a child? 
15. How did the community help the families when you were a child? 
16. Who did you go to for advice? 
17. How had families changed when you were raising your own children? 
18. Was there anyone who helped raise your children? 
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19. How did the community help you raise your children? 
20. Who could you turn to for advice about raising your children? 
21. How have Anishinabe families changed today? 
22. Who is there to help today's parents? 
23. What should the community be doing to make families stronger? 
24. What do today's parents need to know? 
25. Where should today's parents go for advice? 
26. How could a strong family help children avoid alcohol and drugs? 
27. What is the best way for a parent to respond when a child breaks the rules or misbehaves? 
28. How should a Band member respond when he or she sees a child doing something 
seriously wrong, like drinking, smoking, or taking drugs? 
29. What are some things the Band could do to protect our children from alcohol and drugs? 
30. What has happened to our children and families? Why are some having problems with 
alcohol and drugs? 
31. What can we do to help make these families strong again? 
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APPENDIX B. ELDER VIDEO QUESTIONS MODIFIED FOR 
WEST AND NORTH VILLAGE 
Warm up 
1. Ojibwe en ina? 
Do you speak Ojibwe? 
2. Aneen ayzhinikahzoyun? 
What is your name? 
3. Waenaesh k(een) dodoem? 
What is you Clan? 
4. Where did you grow up? 
5. When you were growing up, did you have a chance to talk to your grandparents about 
the Ojibwe ways? 
6. How did you learn about the Ojibwe ways? 
7. Were you or your relatives ever in a boarding school? What was that like? 
8. How do you think that boarding schools affected Anishinabe families? 
Family Questions 
9. What were Anishinabe families like when you were a child growing up? 
Has the Anishinabe families today changed from those ways? 
10. Who was involved in your life when you were a child? 
11. How did the community help the families when you were a child? 
12. Who did you go to for advice? 
13. How had families changed when you were raising your own children? 
14. Was there anyone who helped raise your children? 
15. How did the community help you raise your children? 
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16. Who could you tum to for advice about raising your children? 
17. What were Anishinabe families like in the past, say the way families were in your 
grandparents or great grandparents' times? 
18. Who was involved in the children's lives? 
19. Who could children tum to besides their parents? 
20. How did the community help families to be strong? 
21. Who did parents ask for advice or help? 
22. How have Anishinabe families changed today? 
23. Who is there to help today's parents? 
24. What should the community be doing to make families stronger? 
25. What do today's parents need to know? 
26. Where should today's parents go for advice? 
27. How could a strong family help children avoid alcohol and drugs? 
28. What is the best way for a parent to respond when a child breaks the rules or 
misbehaves? 
29. How should a Band member respond when he or she sees a child doing something 
seriously wrong, like drinking, smoking, or taking drugs? 
30. What are some things the Band could do to protect our children from alcohol and 
drugs? 
31. What has happened to our children and families? Why are some having problems 
with alcohol and drugs? 
32. What can we do to help make these families strong again? 
33. This concludes our questions, is there anything you would like to add? Is there 
something we have missed that you would like to add? 
Migwetch (Thank You) 
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APPENDIX C. ELDER VIDEO QUESTIONS MODIFIED FOR 
EAST VILLAGE 
1. Who is a true Anishnabe I Ojibwa? 
2. How would you define a strong Anishnabe I Ojibwa family? 
3. Please share with us memories of your childhood. How did your parents bring you up 
and what your family was like? Where there too many rules to follow? What did you like 
and did not like about your family? about your childhood? 
4. How did you bring up your children ? Same as you grew up or differently? Why? 
5. How did your children raise their kids? Do they do things differently? 
6. Do they ask you for advice and help? 
7. If you find them doing something which is not quite right do you ask them to change? 
8. How should a good Anishnabe I Ojibwa mother raise her children? 
9. What are the responsibilities of a good Anishnabe I Ojibwa father? 
10. How can Anishnabe I Ojibwa parents bring up their children according to their culture? 
11. How does an Anishnabe I Ojibwa mother or father or elder teach their 
children/grandchildren the difference between right and wrong? 
12. What does good Anishnabe I Ojibwa parents do when they find that their children had 
done something wrong? 
13. What traditional values must Anishnabe I Ojibwa parents teach their children? 
14. How and why are these values important for children to know? 
15. What has been the role of the community in bringing up good Anishnabe I Ojibwa 
children in the past? 
16. What has gone wrong with good Anishnabe I Ojibwa families? 
17. Why have people moved away from the good way of life according to Anishnabe I 
Ojibwa culture? 
95 
18. How has drinking and drugs prevented people from having good, strong Anishnabe I 
Ojibwa families? 
19. How can one stop Anishnabe I Ojibwa children from taking drugs and drinking? 
20. Who in the family can guide young children into following a good way of life? 
21. Who in the family is responsible for the well being of the children? 
22. Who in the community is responsible? 
23. What should each Anishnabe I Ojibwa individual do in order to lead a good life? What 
are the bad things that they must avoid? 
24. How can families overcome the bad times by following Ojibwa culture and tradition? 
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APPENDIX D. VIDEO TRANSCRIPTS 
Week 1: Our Families, Our Culture 
Part I: Elders on their culture 
1. I don't think I've learned the Ojibwe ways, I think I lived the Ojibwe way of life. 
2. Down through the years I've thought about what is the Indian way. Well, number one the 
Indian way is a belief that involves the whole environment, the whole creation. And within 
that having a regard for everything comes a teaching where you respect everything. For 
example, I don't know the [Indian] words, but there are things that you are reliable, that you 
are honest, that you can be trusted, that whatever you do, you do a good job. Some people 
call that the Puritan work ethic. Well, that was here long before the Puritans came. So this 
area of giving each person his integrity is no different in any other culture except we attach 
different words to it. We get the same result. The Indian way is different in the sense that 
the reverence to the creator and his creation, the things that were made and placed here, are 
very strong. 
3. June or July we used to go berry picking and we'd sell them. We'd have a pail and that 
was mostly the sort of life we had, that was our livelihood. And in the fall we would head 
down to Onaka and pick beans there, and vegetables. No, before that we would rice, I forgot 
about the ricing season. We would rice there and then after that we would head out to the 
South and pick potatoes and stuff. We'd come home and my dad would do, he would do some 
fishing with some of the men so we could eat. We'd be making maple sugar. We'd have a 
maple sugar bush, and my stepmother and my dad would always go out early in the morning 
and start boiling, gathering the sap, and boiling the sap and let it boil all day. And that is 
where they'd make their sugar cakes .... 
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4. When I was small, my mother used to walk ... through the back woods to the lake ... where 
she would bring me to visit with my aunts, and cousins, and uncles. We were just like at 
home. We were all family and everybody was friendly to each other and not stand back, and 
we all knew each other. And I used to stay a week sometimes, then she'd come out and bring 
me back again. We were closer and more concerned with each other then, compared to what 
it is today. Nowadays you would feel strange going into another Indians house, then we 
walked right in. We were welcome. 
Part II: Elders on what was wrong 
1. I've been seeing a lot of self-esteem issues. Most of our band members who do work, only 
hold minimal jobs, not the technical positions. I don't know if they've accepted that, or if 
they just have their low self-worth that I can't do this because of my education. Education is 
available, and why they don't take advantage of it, I don't know. I think we get into a lot of 
factors in that; racism, you know, stereotyping. So these are just some of the factors that get 
into the self-esteem, I suppose. And just getting them to feel better about themselves, I think 
would be a lot, a big step forward. I think that is what we need to start doing here. 
2. People that want to can't speak the language of Indians we try to get them to talk now in 
this language. I lost the language. It took about a good five years to pick it up again so 
somebody could understand me. 
3. The people ask me about my experience [in the boarding school], ... it was difficult in the 
sense that it was hurting because when I was there it was like everything was cold, there was 
a cold feeling there. I never felt like I belonged there, and wondered why I was there, and the 
people never welcomed you with kindness, it was like you were just there, you know. They 
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never grabbed you by the hand, they never did any type of nurturing or talking kind to you, 
you were just there. And when we were there, I remember because I did a lot of playing and 
stuff at my Grandpa's and Grandma's, and my Grandpa and Grandma were used to me 
(being there) when I was little. And I knew that I spoke my language then, when I was little. 
And I can remember when I went there that when I spoke my language, I would even say, I 
would ask them ... I would just say anin, say hello, you know, and I would get hurt, by the 
adult person, switched, or they would hit me with something, and it was like I didn't know 
what to say. It was like I couldn't say nothing, you know, so I went into myself, and I was 
quiet, I had to be quiet because I didn't want to get hit. 
Part III: Elders on what needs to be done 
I asked my Grandma who is 106 today we just got a bridge back about two years ago when 
the road came in. And I asked her what she thought about the road, and about the bridge, 
and she said well, she said, if we stay behind, everything is going to leave us behind, and 
we' re going to be stuck behind instead of moving forward. So I think that is what we need to 
teach our kids, is that we can be a proud Anishinanbe, but still live in the dominant society, 
and still get something from them like education, but still be strong our own identity. 
Part IV: Sacred Tree Video (included separately) 
Part V: Listening To Our Children Video (included separately) 
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Part IV: Elders on reaching out to their communities 
1. The journey in life, is not easy, during this journey, whenever you need help, seek it ... you 
can always find someone that has the answer you are looking for. It does not necessarily 
have to be an educated person. It does not necessarily have to be a spiritual leader. It could 
be someone that is just full of common sense. 
2. I invite these young people to come into our home and I would be willing to sit down and 
talk to them about respect to elders, and most of all respect to themselves in the traditional 
manner and the Indian way of life. 
3. If you ever need some strength or some courage, I would be here to help you. I went 
through a lot of this alcoholism, I'm a recovering alcoholic myself, and I've seen a lot of my 
friends die from this, and it's kinda the reason why I got into it because I was loosing a lot of 
friends. I was a pallbearer for almost 12 of them, and I know the hurt it has put on our 
community, a very strong hurt. I think there's probably not a family on our reservation that 
hasn't been affected by alcohol, and I think it's time we started taking back our community 
from the alcohol. I am sure that we have a lot of people here that will help us. We have a lot 
of spiritual leaders, we have a lot people who have sobered up, and we have a lot of strength 
here. I think we need to focus our strength on building ourselves a healthier community, and 
I'll be a part of that. 
###### 
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Week 1: Sacred Tree Video 
Narrator: Gary Adams, elder, East village 
"Well, about 12 years ago, I was invited to the [West] reservation to listen to a 
medicine man talk. What he did, he shared his dream, with the people that were there. His 
dream was that he had seen a river, a wide river, a deep river, and the river flowed from way 
up in Canada, all the way down to the United States. And the river was alcohol. The river 
was very attractive to the Indian people, and a lot of them traveled to the river and therefore 
fell into it. It caused great harm, a lot of people died. The culture was threatened, and the 
way of life was threatened. 
The soil and the earth, that's Grandmother Earth, the tree, that's Mother Earth, and 
the sky, that's Father Sky. The tree symbolizes mother, and the mother bears its fruits, and 
the fruits are good. The fruits represent values. I need the value of honesty. I need the value 
of sharing. I need the value of giving. I need the value of forgiveness. And these values are 
what the tree represents, that is given to us. In order to get back to that tree it's going to be 
a journey. These values are innate. They're passed on generation to generation. Right now, 
they're kinda subliminal, but they're there, and that's what we need to get back to. 
The tree is there for the protection of the people, and as long as the people stay 
underneath the protection of the sacred tree, they live the good life. But the ancient ones 
prophesized that the Indian people would stray away from the protection of the sacred tree, 
which they did do. And with the message from the medicine man, a lot of people went to the 
river, of alcohol, and great suffering came about, because they left the protection of the 
sacred tree, and when they left that protection they quit practicing the spiritual gifts of that 
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tree. The ancient ones, they also prophesized that there would come a day where the Indian 
people would move back underneath the protection of the sacred tree and regain all their 
ways, their values. Well that time is nearing, and we need to do that, and do it rather 
quickly. As a result of moving away from the sacred tree a lot of things have happened to the 
Indian people. Once we move back to the protection of the tree, and those values, that's 
when things are going to change backfor us, for the better. That's where we will receive the 
power to become not followers, but leaders in ways, with the world." 
###### 
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Week 1: Listening To Our Children 
1. Kids that are drinking need your help. 
2. Hello, it is time to share the findings from our survey concerning our community. 
3. Kids that are drinking need your help before they get hurt. 
4. There are several important trends in the information gathered that are worth 
consideration by policymakers and administrators. 
5. About 46% boys 
6. and 53% girls 
7. had experimented with alcohol 
8. at some point in their lives. 
9. On average, the first age of experimentation was 9 1h years for boys and about 10 1h 
years for girls. 
10. That means more than one half of our friends in the 5th to 8th grades drank more than 
a sip of alcohol at some point in their lives. 
11. On average the kids first tried alcohol when they were about 10 years old. This is 3 
years earlier than their parent's generation, and about 9 years earlier than their 
Grandmother's. 
12. 24% of the boys and 41 % of the girls reported that they had used alcohol in the past 
12 months. 
Reported use varied a great deal by gender and by grade level. For example, none of 
the 5th grade boys told us that they had used alcohol in the past year. 15% of the 5th 
grade girls had done so. 
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13. Of the kids our age who drank in the past year, almost all of the boys, and 55 % of the 
girls reported getting drunk. 
14. 1,4 of the boys, and 113 of the girls who drank last year told us that they drank 7 or 
more drinks at one time. 
15. What it means is that most of our friends have been binge drinking in the past year. 
16. These drinking patterns were already having negative consequences for the young 
people who were using alcohol. Many were already reporting family problems due to 
their alcohol use. 43% of the boys, and 32 % of the girls told us that there had been 
family problems due to their drinking alcohol. 
17. 25% of the girls and 14 % of the boys reported sadness or depression when drinking. 
40% of the girls told us that they had experienced problems at school because of 
drinking. 
18. When we asked the children the reasons they consumed alcohol, ~ said they drink 
because their friends drink. 
19. 213 of the boys and Vz of the girls said they drank because there was nothing else to 
do. 
20. Girls were more than twice as likely as boys to say that they were pressured by 
friends to drink. 
21. The children's drinking behaviors appear to be dangerous. Although the young 
people may drink episodically, when they do drink, the majority of them say they can 
consume a lot of alcohol at one time. Even if the amounts are exaggerated, it is clear 
that they are binge drinking when they do drink. 
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22. There are at least 4 important trends in the drinking patterns of the three villages 
young people that deserve serious consideration. 
23. First, Kids start using alcohol between 5th and 6th grades, and use increases very 
rapidly after that. 
24. Second, when the kids drink they drink a lot at one time, dangerous amounts. 
25. Third, problems in the family and at school are already emerging for the young 
people who are using alcohol. 
26. Fourth, at this age girls are drinking earlier and more frequently than are boys. 
27. Kids that are drinking need your help 
28. Before they get hurt 
29. Before they start having family problems 
30. Before they start to drop out of schools 
31. Before they can't stop. 
####### 
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APPENDIX E. CONSENT FORM 
ANISHINABE BII-ZIN-DA-DE-DAH PROJECT 
Listening to one Another 
INFORMED CONSENT FOR VIDEOTAPED INTERVIEW 
We would like to videotape an interview with you in which you will be asked questions 
about Anishinabe families and children. You can stop the videotaping at any time. You may 
refuse to answer any question that you feel in inappropriate or that makes you uncomfortable. 
We want you to know how this interview will be used before you sign the agreement for this 
videotaped interview. 
Some of this videotape may be used as part of an alcohol and drug prevention program we 
are developing for the Three Villages. 
The videotape will be transcribed and some of your words may be used for research reports 
and reports to the band. When your words are used for these purposes you will not be 
identified. 
The videotape itself will become the property of your Band. 
Your signature indicates that you agree to be participate in this research project and that you 
hereby give and deliver to the ----------------
Band all the incidents of ownership in this interview, including copyright, from this time 
forward. 
Signed: Date: 
Address: 
Interviewer signature: Date: 
